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THE INTERNATIONAL ACADEMY OF DISPUTE RESOLUTION
TENTH ANNUAL INTERCOLLEGIATE

MEDIATION TOURNAMENT
Ph: (515) 283-0331
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       E-Mail: amta@dwx.com
Fax: (515) 283-0702



Registration Form

(Due October 15, 2009)

College/University: 














Primary Contact Name: 













Address: 








 Phone: (
)




City: 





 State: 


 Zip: 






E-Mail 








 Fax: (___)





Educator-Coach: 














Address: 








 Phone: (
)




City: 





 State: 


 Zip: 






E-Mail 








 Fax: (___)





Attorney-Coach: 














Address: 








 Phone: (
)




City: 





 State: 


 Zip: 






E-Mail 








 Fax: (___)




_____ team(s) in tournament x $100 each (maximum 2 teams)...
$_______










               TOTAL
$_______

Please make check payable to the International Academy of Dispute Resolution and send to:

International Academy of Dispute Resolution
2700 Westown Parkway, Suite 220
West Des Moines, Iowa 50266-1411
Additional Attorney-Coach or Educator-Coach names:

Name 








 Educator 

 Attorney 



Address 








 Phone (
)



City 






 State 



 Zip 





E-Mail 








 Fax: (___)
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Name 








 Educator 

 Attorney 



Address 








 Phone (
)



City 






 State 



 Zip 




E-Mail 








 Fax: (___)
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Date Received 






Amt. Payment 






Check # 






