
 

ANNUAL AND ASIA PACIFIC REGIONAL CONFERENCE 
October 11-14, 2007 

Singapore 

 

REGISTRATION 

Please complete the form below and return with payment to:  LEX MUNDI, 2100 West Loop South, Suite 1000, 
Houston, Texas, 77027, U.S.A. Tel: 713.626.9393, Fax: 713.626.9933, URL: http://www.lexmundi.com. Registration 
may also be completed on-line in the Conferences and Events section. 

REGISTRATION FEES:  
Participant:  $1,125.00 USD (This fee includes all programs, conference meals, and the Saturday excursion.) 
Guest:  $375.00 USD (Includes Thursday reception, Saturday excursion, Friday and Saturday dinners, and Sunday 
lunch.)  See separate Tour Registration Form for the accompanying persons program. 

 For more information, please visit our website at www.lexmundi.com/conferences.asp.   

Please make check (in USD) payable to Lex Mundi or include credit card details and sign.  
 
Credit Card (circle one):  MasterCard      Visa      American Express  

Credit Card No. #:  

Exp.:  Signature of the Cardholder:  

Advance registration deadline:  September 28, 2007  
Cancellation:  For full refund, notification must be received by October 3, 2007. 

Full Name (as should appear on registration list):  

First Name (as should appear on name badge):  

Guest (s):  

Guest Email:  

Firm Name:  

Street Address:  

City: State: Zip:  

Country:  

Phone: Fax:  

Confirmation will be sent via e-mail. E-mail address:  
 

 



 

To ensure we have accurate numbers, please ONLY circle the corresponding number for the 
events you (and guest) plan to attend.  If you have any special dietary requirements, please e-mail 
them to rthomas@lexmundi.com. 

 Sessions not listed below are general and open to all registered participants. 

Thursday, October 11, 2007 Registrant Guest 

1.   Agribusiness Practice Group Meeting 
2.   Global Technology and Outsourcing Practice Group Meeting 
3.   Telecommunications Practice Group Meeting  
4.   Immigration Practice Group Meeting 
5.   Insurance/Reinsurance Practice Group Meeting 
6.   International Tax Practice Group Meeting 
7.   Buffet Lunch 
8.   Cross-Border Transactions Practice Group Meeting 
9.   Media and Entertainment Practice Group Meeting 
10. Sports Law Practice Group Meeting 
11. Antitrust, Competition and Trade Practice Group Meeting 
12. Dispute Resolution Practice Group Meeting 
13. Environmental / Real Estate Practice Group Joint Meeting 
14. First Time Conference Attendee Overview 
15. Opening Reception 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
15. 

Friday, October 12, 2007 Registrant Guest 

16. Luncheon with Speaker 
17. Insolvency Practice Group Meeting  
18. Labor and Employment Practice Group Meeting 
19. Toxic Tort and Products Liability Practice Group Meeting 
20. Women and the Law Committee Meeting 
21. Bank Finance and Regulation Practice Group Meeting 
22. Employee Benefits Practice Group Meeting 
23. Managing Partners Committee Meeting 
24. Dinner at Singapore Zoo and Night Safari  
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Saturday, October 13, 2007 Registrant Guest 

25. Annual Meeting and Lunch 
26. Singapore Kaleidoscope Excursion 
27. Cultures of Singapore Dinner 
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Sunday, October 14, 2007 Registrant Guest 

28. Practice Group and Committee Leadership Breakfast  
29. Contact Persons Meeting 
30. Buffet Lunch 

28. 
29. 
30. 
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ANNUAL AND ASIA PACIFIC REGIONAL CONFERENCE 
October 11-14, 2007 

Singapore 

 
TOUR REGISTRATION FORM 

 
 
Please check all tours you plan to attend and submit this form plus payment with registration. 
 
Name(s):_____________________________________________________________________ 
 
 
Thursday, October 11    
 
__________ 9:30 a.m. – 12:00 p.m. 
 The Peranakan Trail 
 Cost:  $65 USD 
 
 
Friday, October 12          
 
__________ 9:00 a.m. – 1:00 p.m. 
 In Harmony with Wind and Water 
  Cost:  $45 USD 
 
 
Saturday, October 13   
 
__________ 9:00 a.m.  – 12:30 p.m. 
 Blossom of the Orient 
 Cost:  $50 USD 
 
TOTAL:___________________________ 
 
Please include payment information below and fax to 713-626-9933: 

 
      American Express       Visa          Master Card      
          
 _______________________________ ________________ ____________________________ 
 Credit Card Number        Expiry Date  Cardholder’s Signature 

 
 
 


