
2025 EBA Annual Meeting and 
Conference Registration Form 

Attendee Information 

First/Last Name 

Badge Name 

Title 

Organization 

Phone Email 

Attendee Options 

Vegetarian Kosher Gluten/Dairy Free Vegan 

Registration Fees 
Registration Type Member Rate 

Before April 3 
Member Rate 
After April 3 

Late Registration 
After April 17 Nonmember 

Attorney & Energy Professional $1,045 $1,155 $1,200 $1,350 
Young Lawyer (Within first 3 years of practice) $865 $990 $1,045 $1,155 
In-House Counsel $525 $605 $625 $650 
Government / Academic Attorney  
or Energy Professional 

$550 $665 $690 $725 

Solo / Small Firm Attorney $575 $695 $795 $1,155 
Retiree $460 $550 $600 $650 
Student $335 $375 $375 $550 
Speaker- Both Days $375 $375 $375 $375 
Speaker – One Day Complimentary 

Special Event Options 
Fundraising Gala—May 1 
Attend the Charitable Foundation of the Energy Bar Association 
Gala on May 1 at the end of Day 1 of the Conference 

Quantity at $250 per person.  
Quantity at $150 per person for Govt or Solo Practitioner 

Payment Information 
Check Enclosed Visa / Masterdard AMEX Discover 

Card Number Expiration Date CVV 

Cardholder Name Signature 

Return This Form By Mail: Energy Bar 
Association, 2000 M St NW #715, Washington, 
DC 20036 or by EMAIL: odwelley@eba-net.org 

Not a Member 
Join Now and Pay the Member Rate! 

Conference policy information: 
https://www.eba-net.org/eba-event-policies/ 
Hotel information: 
https://www.eba-net.org/home/2025-annual-meeting-and-
conference-hotel-information/ 
Visit 
https://www.eba-net.org/home/membership/ 
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