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Connecticut’s Diversity Equity & Inclusion
Summit: The Collaborative Blueprint

Wednesday, October 20, 2021
Connecticut Bar Association
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Cost $3,000 $2,000 $1,000 $500
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Method of Payment

Check __ (payable to Connecticut Bar Association)
AMEX __ Mastercard __ Visa
Total: $

Name/Contact Person:

Organization:

Address:

E-mail:

Phone:

Credit Card #:

CVV#:

Exp.: Name on Card:

Billing Zip: Signature:

Date:

Please submit to djadav@ctbar.org, or fax to (860)223-4488 by October 1, 2021.

For questions or additional information, call Damini Jadav at (860)612-2010.
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