
www.MDTC.org 

Annual Meeting & Conference Registration Form 

Full Name       Badge Name 

Spouse/Guest Full Name (Only if attending events)             Badge Name 

Company or Firm Name 

Company Address 

City      State  Zip  Fax 

Email Address (must be provided to receive confirmation) 

Office Phone Number      Personal Phone Number 

Emergency Contact       Phone Number 

Is this your first time attending?       Yes       No     Do you require a Vegetarian Meal?    Yes       No  

 

 

The dress code is Business Casual.  

       

  Group (3 or more attendees from your firm) # of persons                                  X $210.00 
$_______________________ 

Rate per attendee. Includes one-year membership for Non-Member attendees. 

 

  * MDTC Member...................................................................................................$370.00 
 $_______________________ 

* Non-members who register at this rate will be invoiced the difference between a member/non-member rate 

 

  Associate Member..................................................................................................$110.00 $_______________________ 

• Paralegals/Non-Attorney Professionals  

 

  Non-Member..........................................................................................................$410.00 $_______________________ 

 

New Member SPECIAL - cost of meeting & 1 year of membership 

*If registering as a new member with attendance, you must complete and sign a membership application and return it with your registration form. Only 

non-members who have never taken this deal are eligible. If you are unsure whether or not you qualify, please contact us. 

 

  Less than 5 years in practice...................................................................................$235.00 $_______________________ 

 

  5 years or more in practice.....................................................................................$435.00 $_______________________ 

* Membership applications must be completed and returned to MDTC with this Form for all NEW members.    

Total: $_______________________ 

 

 
Return completed form with check made payable to: 

MDTC 

PO Box 66, Grand Ledge, MI 48837 
Phone: 517-627-3745 

 
If you would like to pay online, please visit – https://www.mdtc.org/ 

Room Reservations: 
DoubleTree Suites Detroit Downtown – Fort Shelby 

525 West Lafayette Blvd., Detroit, MI 48226 
(313) 963-5600 

Ask for Michigan Defense Trial Counsel group rates.  
Room Deadline: 5-12-2026 

 

The registration fee includes Education Sessions and Breaks. If you have any questions, please contact MDTC at (517) 627-3745.  

https://www.mdtc.org/

