
Business Law Section Lisbon Retreat
April 26-30, 2017 • The Porto Bay Liberdad, Lisbon

Your Name: __________________________________________________________________ Florida Bar #:_____________________

Spouse / Guest Name(s): _______________________________________________________________________________________

Mailing Address:_ __________________________________________________ City/State/ZIP: _______________________________

Phone #: _______________________________________________________ E-Mail: _ _____________________________________

EVENT SCHEDULE COST # Attending SUBTOTAL

GENERAL REGISTRATION: MEMBER OR GUEST** $775 USD/ea. ______ $__________ (Item 8030240)

Wednesday, April 26, 2017

5:30 - 8:00 Cocktails Reception at the Porto Bay Hotel (Included in Registration Fee)  # ______

Dinner on the Town (NOT Included in Registration Fee)

Thursday, April 27, 2017

Breakfast available at the Porto Bay Hotel

9:30 - 5:30

Lisbon Jewish Heritage and Highlights
Lunch & Transportation Included

OR

Countess Estate Muge
Lunch & Transportation Included

(Included in Registration Fee)  # ______

(Included in Registration Fee)  # ______

7:00 - 9:00 Dinner at Olivier Avenida
Transportation Included (Included in Registration Fee)  # ______

Friday, April 28, 2017

Breakfast available at the Porto Bay Hotel

9:30 - 5:30 Tour of Sintra and Cascais
Transportation Included (Included in Registration Fee)  # ______

Dinner on the Town (NOT Included in Registration Fee)

Saturday, April 29, 2017

Breakfast available at the Porto Bay Hotel

6:00 - 11:00 Dinner 18th Century Palace
Transportation Included (Included in Registration Fee)  # ______

Sunday, April 30, 2017 — Departure Day

TOTAL: $___________

** PLEASE NOTE: Complimentary registration for judges and full-time professors includes only the “General Registration” fee. All other events not 
included in this fee must be paid for by the individual. Additionally, spouses and guests of complimentary registrants must pay all registration fees.
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CHARGE TO:  ___  MasterCard  ___  VISA  ___  Discover  ___  American Express
FAX completed form to 850-561-9413 or email to registrations@floridabar.org 

before December 2, 2016.

Card Number:  (PRINT)__________________________________________________

Expiration Date: _______ / _______ (Month / Year)    Billing Zip Code: __________

Name on Card:  (PRINT)_________________________________________________

Signature:_ ___________________________________________________________

q  To pay by CHECK:

Send check and completed copy 
of this form to The Florida Bar 
before December 2, 2016 to:

The Florida Bar
Attention: Business Law Section
651 East Jefferson Street
Tallahassee, Florida 32399-2300


