
2023 Annual Meeting
OR COMPLETE AND RETURN THIS REGISTRATION FORM (Please print neatly)

REGISTER ONLINE AT ACTL.COM

FELLOW/INDUCTEE		 INFORMAL FIRST NAME ON BADGE

SPOUSE OR GUEST  INFORMAL FIRST NAME ON BADGE

FIRM NAME

CITY 	 STATE/PROVINCE	 MOBILE PHONE

EMAIL ADDRESS

EMERGENCY CONTACT (not traveling with you) 	 TELEPHONE

PAYMENT INFORMATION ALL FEES IN U.S. CURRENCY

Fellow or Inductee Registration:   $__________________

Spouse or Guest Registration:   $__________________

Annual Banquet Ticket(s):  $__________________

Women Fellows Luncheon:  $__________________

Judicial Fellows Luncheon:  $__________________ 

Optional Tours Total:  $__________________

Total Amount Enclosed:	  $__________________

o Check enclosed (checks payable to ACTL in U.S. Dollars)

o Bill my credit card: 

Exp. Date: / CVV:

NAME AS IT APPEARS ON CREDIT CARD

YOUR MEETING REGISTRATION WILL BE CONFIRMED ELECTRONICALLY TO THE 
EMAIL ADDRESS IN THE ACTL MEMBERSHIP DATABASE. THIS EMAIL WILL 

SERVE AS CONFIRMATION OF YOUR REGISTRATION AND PAYMENT RECEIPT.

SEPTEMBER 21-24
Registration and tickets are limited to Fellows, Inductees, 
and one spouse or guest.  Meeting registration fees include: 
Thursday: CLE & Welcome Reception; Friday: Breakfast, Gen-
eral Session, and Reception and Dinner event; Saturday: 
Breakfast and General Session.

o $1,250 Fellow or Inductee         o $750 Spouse or Guest

ANNUAL BANQUET TICKETS
SATURDAY, SEPTEMBER 23 
INDUCTION CEREMONY/DINNER/DANCING

The Banquet will be followed by dancing and a sing-along 
piano bar. You and your spouse or guest must be registered 
for the Annual Meeting to attend.

o $275 per person  x _____________ number of people

SPECIAL EVENTS BY INVITATION
THURSDAY, SEPTEMBER 21 
WOMEN FELLOWS LUNCHEON - $150
Women Fellows only 

FRIDAY, SEPTEMBER 22 
JUDICIAL FELLOWS LUNCHEON - $50 per person 
Judicial Fellows only – spouses/guests invited to attend

SATURDAY, SEPTEMBER 23 
INDUCTEE RECEPTION AND LUNCHEON  
Required for Inductees and State/Province 
Chairs with attending Inductees – spouses/
guests encouraged to attend.

o Yes, my spouse/guest will 
accompany me

HOTEL RESERVATIONS
ACTL GROUP RATE: $335 night. 
Make your host hotel reservations 
using the link provided in your 
registration confirmation email.

ACTIVITIES
THURSDAY:
o CLE		

FRIDAY: 

o BALBOA PARK TOUR 

_____        PP@  $0 EACH _____ 

 _____   PP@ $200 EACH $_______ 

o LA JOLLA SEA CAVES KAYAKING         _____  PP@ $175    EACH  $ ______ 
o LITTLE ITALY TASTE & STROLL	
o CATAMARAN IN THE BAY

_____   PP@ $330 EACH  $______ 
_____   PP@ $185 EACH $_______ 

SATURDAY
o LA JOLLA SEA CAVES KAYAKING         _____   PP@ $175 EACH  $ _____   
o LITTLE ITALY TASTE & STROLL	
o BALBOA PARK TOUR

_____ PP@$330 EACH $_____ 
_____   PP@ $200 EACH  $_______

PAYMENT POLICIES
CANCELLATIONS & REFUNDS: Refunds only provided upon written cancel-
lation request. Before August 25: $100 Administration Fee. After August 25: 
$250 Administration fee (Includes access to speaker presentations).  
September 4: No refunds as guarantees have been given to suppliers.

REGISTRATION GUIDELINES: Register early, as capacity attendance may be 
reached at any time.  All reservations are on a first-come, first-served basis. 

HOTEL RESERVATIONS: ACTL’s booking link will be provided in your confirm- 
ation email. Register early in order to reserve your hotel room as soon as  
possible. The College’s room block is effective until August 25 or until sold out.

MEETING REGISTRATION CANNOT BE PROCESSED WITHOUT PAYMENT. 

REGISTER ONLINE: actl.com 

EMAIL REGISTRATION: actlmeetings@actl.com  
Fax Registration: (949) 752-1674 

MAIL REGISTRATION: Send form and payment to: ACTL Meetings Dept. 
1300 Dove Street, Suite 150, Newport Beach, CA 92660. 

ALL REGISTRATIONS CONFIRMED BY EMAIL FROM ACTLMEETINGS@ACTL.COM

DIETARY
Indicate restriction for Fellow: _________ _________ _________ _________ _______	

Indicate restriction for spouse/guest: _________ _________ _________ _______

o Check here if you require ada accommodations. ACTL 
will contact you to discuss how we may be of assistance.

http://www.actl.com
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