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Name_____________________________________________________________________________________________

Title ______________________________________________________________________________________________

Organization/Firm __________________________________________________________________________________

Address ___________________________________________________________________________________________

City ______________________________________________________________________________________________

State ________________________________________________________________ Zip __________________________

Phone (_______)___________________________________ Fax (_______)_____________________________________

E-mail ____________________________________________________________________________________________

We accept Checks payable to Cornell University ILR; Money Orders; Purchase Orders; and VISA, MasterCard, American Express,
and Discover credit cards.

Credit Card # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___

Name on Card ________________________________________________________ Exp. Date_____________________

Signature _________________________________________________________________________________________

Amount $ _________________________________________________________________________________________

Program Attending __________________________________________________________________________________

Please mail your completed registration form and payment to:
Cornell University ILR
Labor and Employment Law Program
16 E. 34th Street
New York, NY 10016-4328
Attention: Opal Bablington

or Fax form to 212-340-7979; send e-mail registration to ODB2@cornell.edu

Substitutions/Cancellations: Substitutions of registrants can be made at any time by contacting our office. The full
program fee will be charged for any registration for which cancellation in writing is not received 10 business days prior
to the program.

Accommodations: Please advise us at least two (2) weeks in advance if you require assistive aids or services to fully
participate in this program.

CLE Credits: For information regarding our CLE financial hardship, contact Lynn Coffey-Edelman.

For more information, contact Opal Bablington at 212-340-2866 (e-mail: odb2@cornell.edu) or Lynn Coffey-Edelman by
phone at 212-340-2842 or e-mail at lsc4@cornell.edu.
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