
 

 

  

  

IINNTTEERRNNAATTIIOONNAALL  PPRRAACCTTIICCEE  SSEECCTTIIOONN  
Washington State Bar Association 

 
 

  

We cordially invite you to join us for our 

 

22001111  FFOORREEIIGGNN  LLAAWWYYEERRSS  RREECCEEPPTTIIOONN  

 

Thursday – November 17, 2011 

5:30 p.m. to 7:30 p.m. 
 

Williams Kastner 
601 Union Street, Suite 4100 

Two Union Square, Seattle 

www.williamskastner.com 
 

Hors d’oeuvres and beverages will be served. 

 

Cost:  No charge for International Practice Section Members 

     $40.00 for non-section members 

 

No Charge for Students and Special Guests 
 

RSVP enclosed – please register to attend by November 9, 2011. 

Note – RSVP required of Section members and non-members. 

 

For questions, please contact Margaret Foley at 206/628-6787 

or visit The Global Gavel blog at http://www.globalgavelnews.org 
 

 

               

 

  

 

 



 

 

Washington State Bar Association  

IInntteerrnnaatt iioonnaa ll   PPrraacctt ii ccee  SSeecctt iioonn  ––   22001111  FFoorreeiiggnn  LLaawwyyeerrss   RReecceepptt iioonn 

Thursday – Nov 17, 2011 

5:30 p.m. to 7:30 p.m. 

Williams Kastner, 601 Union Street, Suite 4100, Seattle 

__________________________________________________________________ 
 

RSVP Deadline – Wednesday, November 9, 2011 
 

Please check one of the following: 

(   ) No charge – I am a current member of the WSBA International Practice Section.  

(   ) $40 payment enclosed – I am not a member of the WSBA International Practice Section. 

 

Return form and payment (if applicable) by mail or fax to: 

 
Mail → WSBA International Practice Section            Fax → 206-727-8324 

         1325 4th Avenue, Suite 600 

         Seattle, WA 98101-2539  

 

Name                                                                                        WSBA #             ________________                                

Firm/Employer                                                      __________________________________________                                                                            

Address                                                                                        _____________________________                          

Phone                                       ________________                                             

E-mail                                                                    _                                                              

 

   If applicable, list full name of others included in payment total: 

 

1) 3) 

2) 4) 

 

□ Check enclosed - Check payable to:  WSBA - International Practice Section           

□ VISA        □ MasterCard     □ American Express     

                        

Payment Total $                           ___   

Card No.                                                                                  _____________ Exp. Date                                

Cardholder Name                                                                  _____________                                                                                

Authorized Signature                                                                                                                                         

 

OFFICE USE ONLY 
 

 WSBA Event # SINT121109 

Date ___________________________________________ 

Check No. __________________________ Total $ ______________________ 


