
GALA TICKET ORDER FORM

Name_ __________________________________________________________________________________

Organization_ ____________________________________________________________________________

Address__________________________________________________________________________________

City___________________________________________________ State__________ Zip_________________

Phone___________________________________ Email___________________________________________

INDIVIDUAL TICKETS - $300
INDIVIDUAL TICKET - $150*

Government employees, solo practitioners, in house attorneys, small firms and young lawyers*

Please send____________tickets for a total of $_________________________________________________

I/We wish to be seated with_________________________________________________________________

Enclosed is my check payable to NJWLA for the amount of $_ ___________________________________

GALA TICKET ORDER FORM

*Small firms are 15 lawyers or less and young lawyers are those practicing less than 7 years or under 36 years of age


