
ENERGY BAR ASSOCIATION
RENEWABLE ENERGY & DEMAND-SIDE MANAGEMENT COMMITTEE

Live Meeting/Teleconference

Midwest Wind Development: Perspectives on Current Issues Facing Regional Wind Projects

February 23, 2010
12:00 noon - 1:30 p.m. (Eastern Time) / 11:00 a.m. - 12:30 p.m. (Central Time) / 9:00 a.m. - 10:30 a.m. (Pacific Time)

Host Locations:
Godfrey & Kahn, S.C., One East Main Street, Suite 500, Madison, WI 53703

Stoel Rives LLP, Minneapolis City Center, 33 South Sixth Street, Suite 4200, Minneapolis, MN 55402
McCarthy, Sweeney & Harkaway, P.C., 1825 K Street N.W., Suite 700, Washington, DC 20006

Pre-registration is required and registration forms along with payment must be returned by no later than February 18, 2010.

__________________________________________________________________________________________________
LAST NAME FIRST NAME M.I.

__________________________________________________________________________________________________
FIRM/COMPANY/AGENCY

__________________________________________________________________________________________________
ADDRESS

__________________________________________________________________________________________________
CITY STATE ZIPCODE

__________________________________________________________________________________________________
PHONE FAX EMAIL

REGISTRATION FEES: Cancellations must be received in writing by February 18, 2010.

 $20 EBA Members

 $40 Non- Members
 $0 Students (Registration fees are for all participants except for full-time students for whom there will be no charge.)

TELECONFERENCE PARTICIPATION:
Teleconference (Dial-In information will be sent via email prior to the meeting.)

SELECT ON-SITE LOCATION:

Godfrey & Kahn, S.C., One East Main Street, Suite 500, Madison, WI 53703

Stoel Rives LLP, Minneapolis City Center, 33 South Sixth Street, Suite 4200, Minneapolis, MN 55402
McCarthy, Sweeney & Harkaway, P.C., 1825 K Street N.W., Suite 700, Washington, DC 20006

METHOD OF PAYMENT (TAX ID #52-6054231):

___Check Enclosed (Payable to Energy Bar Association) ___ MASTERCARD ___VISA ___ AMEX ___ DISCOVER

Card # ________________________________________________________Expiration Date________________

Card Holder Name_________________________________ Signature__________________________________
(Please Print) (Cardholder Signature Required)

PLEASE RETURN THIS FORM ALONG WITH YOUR CHECK PAYABLE TO “Energy Bar Association” to:
Energy Bar Association, 1990 M Street, N.W., Suite 350, Washington, D.C. 20036.
Credit Card Payments & Student forms may be FAXED to: (202) 833-5596 or EMAIL to marlo@eba-net.org

FOR EBA USE ONLY:

Check Name _______________________________ Check #: ____________ Check Date_______ Amount ________

Card Authorization___________________________Amount Charged __________ Date Billed__________

REGISTRATION FORM


