
2016 FALL PUBLIC DEFENDERS CONFERENCE

October 26 - 28, 2016
COURTYARD STARKVILLE MSU AT THE MILLS CONFERENCE CENTER  • STARKVILLE  

100 Mercantile St • Starkville, MS 39759

REGISTRATION FORM 

G PLEASE NOTE: YOU MUST MAKE YOUR OWN ROOM RESERVATION!

A block of rooms has been reserved for the nights ofMSP Wednesday, October 26th and Thursday, October
27th . The room rate is $109.00 per night. Reservations for this event may be made on-line by clicking the
following link Book your group rate for Mississpi Public Defender  or by calling directly to Hotel
Reservation Department at 1-662-338-3116, in order to get the group rate you must identify our group as:
and/or our GROUP CODE: Mississippi Public Defender

Please note, All reservations should be made no later than 5:00pm on October 3, 2016. The rooms are

automatically released on the cut-off date & you may not be able to receive the group rate. Hotel check-in is at 4:00 p.m.
and check out is 11:00 a.m . The Office of State Public Defender will only reimburse at the conference rate.

For Certified Salaried Members Only
 The Office of State Public Defender, Division of Public Defender Training will pay for rooms on the nights of Wednesday

26th and Thursday, October 27th  .  Meals will be reimbursed at the state per diem rate for the area.  Original meal receipts
will be required for reimbursement.

     Check One:

  � Salaried Public Defender (Certified Full-Time/Part-Time)

  � Ad Hoc/Appointed Defender. . . . . $50.00   � Contract Defender 

9 YES, I will contact Courtyard Starkville directly and reserve overnight accommodations for the training by 
5:00 pm on October 3, 2016. I am aware that I may be required to pay the first night in advance.

9   I am attending the conference, but will not be making reservations at Courtyard Starkville.

Please print or type the following information.
Name: ________________________________ Bar No. ____________ CLE Credit: 9 Yes 9No
Email address: _________________________________________________________
Office address:______________________________________ Ci ty:_____________ Zip Code:________
Telephone: ______________________ Cell Phone (for travel emergencies): __________________________

Please  mail to or Fax this Registration Form to Attn: Berenda Pendleton
• P O Box 3510 • Jackson, MS 39207 or Fax to 601-576-4205.
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