
DISTRICT COURT OF THE VIRGIN ISLANDS
FOURTH ANNUAL DISTRICT CONFERENCE

Registration Form
Frenchman’s Reef & Morning Star Marriott Beach Resort

St. Thomas, VI
Tuesday, January 22, 2013

Registration Fees: Standard       Late Registration
(includes breakfast, lunch, 
and reception) District Court Bar Members     $  90    $100

Other Bar Members    $100    $110
Judges & Non-attorneys    $  90

Registration Deadline: 5:00 p.m. on Friday, January 4, 2013.  Registration and payment
must be hand-delivered, or post-marked, by January 4 . th

Registrations received, or post-marked, after January 4  will beth

considered to be late registrations and accepted on a space-
available basis.

Cancellations: Cancellations received between January 5, 2013, and January 11,
2013, will be subject to a 25% charge to cover costs incurred. 
There will be no refunds on cancellations received after January
11, 2013.  

Make check payable to: Clerk of the District Court of the Virgin Islands

If mailing registration and Joanne Barry, Chief Deputy Clerk
check, send to: District Court of the Virgin Islands

5500 Veterans Drive, Suite 310
St. Thomas, VI 00802

If hand-delivering registration Theresa Thomas Joanne Barry
and check, drop off to: Clerk's Office     OR Clerk’s Office

St. Croix St. Thomas
340-718-1130 340-774-0640

If paying by credit card, submit
registration and attached credit 
card form to: kim_bonelli@vid.uscourts.gov 

Hotel Reservations: go to room reservations, or call 1-800-524-2000 and ask for the
District Court Conference group rate.  Deadline: Monday,
December 31, 2012.

Reception: Immediately following the program. 

NAME:*                                               District Court Bar        Other Bar        Judge/Non-Attorney       

NAME:*                                               District Court Bar        Other Bar        Judge/Non-Attorney       

NAME:*                                               District Court Bar        Other Bar        Judge/Non-Attorney       

NAME:*                                               District Court Bar        Other Bar        Judge/Non-Attorney       
LAW FIRM OR AGENCY:                                                                 TEL. NO:                                     
DISTRICT COURT BAR FEE: $                  PAID BY 9 CHECK NO.             9 CREDIT CARD (See payment form)
OTHER BAR FEE: $                  PAID BY 9 CHECK NO.             9 CREDIT CARD (See payment form)
JUDGE/NON-ATTORNEY FEE: $                  PAID BY 9 CHECK NO.             9 CREDIT CARD (See payment form)
* Please list no more than four registrants per registration form.
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DISTRICT COURT OF THE VIRGIN ISLANDS 

 

CREDIT CARD PAYMENT FORM 

 
 
Name as it appears on payment card 

 
Name of attorney paying fees 

 
Authorized Signature 

 
Mailing Address 

 
Telephone Numbers:      Home                                                        Office                                                  Cellular  
 
 
====================================================================================================== 

 
PAYMENT MADE BY:       _____ Visa         _____ MasterCard      
 
________________________         ____________        ____________           $______________ 
                       Card Number                                            Expiration Date                    Security Code                             Amount to be charged 

 

 
 
CHECK ONE BOX ONLY.  USE A SEPARATE FORM FOR EACH FEE. 
 
_____ Attorney Admission           _____ Annual Conference        _____  Mid-year Conference 
 
FAX CREDIT CARD FORM:  Kim Bonelli, Clerk’s Office, 340-775-8075 
 
EMAIL CREDIT FORM:  kim_bonelli@vid.uscourts.gov 
 
Questions:  Telephone:  340-774-0640      Fax:  340-775-8075 
                   Email:  joanne_barry@vid.uscourts.gov  
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