
BDRP SESSION ATTENDANCE FORM 
 
 
Case Name:  _________________________________________________________________                             
 
Case Number:  _______________________________________________________________ 
                          
Adversary Proceeding Name: ___________________________________________________ 
                               
Adversary Proceeding Number:  _________________________________________________ 
 
Date of Session:  ______________________________________________________________                            
 
Resolution Advocate:  __________________________________________________________ 
 
Instructions: Please have all attorneys and client representatives who attend the conference(s) 
provide the following information.   The purpose of this information is to facilitate survey 
research of the value of the BDRP. 
 

ATTORNEYS 
 

Name: ________________________________  
    
Firm Name: ___________________________    
    
Address:  _____________________________ 
 
______________________________________  
                                               
Phone:   _______________________________  
    
Attorney for:  __________________________  
  
 
Name: ________________________________  
    
Firm Name: ___________________________   
    
Address:  _____________________________ 
 
______________________________________  
                                               
Phone:   _______________________________  
    
Attorney for:  __________________________   

Name:  _______________________________ 
 
Firm Name:  ___________________________ 
 
Address:  _____________________________ 
 
 
                                                           
Phone:   _______________________________ 
 
Attorney for:  __________________________ 
 
 
Name:  _______________________________ 
 
Firm Name:  ___________________________ 
 
Address:  _____________________________ 
 
 
                                                           
Phone:   _______________________________ 
 
Attorney for:  __________________________ 
                                                                              



CLIENT REPRESENTATIVES 
 
 

Name: ________________________________  
    
Title: _________________________________ 
 
Organization:  __________________________   
    
Address:  _____________________________ 
 
______________________________________  
                                               
Phone:   _______________________________ 
 
Fax:  _________________________________  
    
Party Representing:  ____________________  
  
 
Name: ________________________________  
    
Title: _________________________________ 
 
Organization:  __________________________  
    
Address:  _____________________________ 
 
______________________________________  
                                               
Phone:   _______________________________ 
 
Fax:  _________________________________  
    
Party Representing:  ____________________     

Name:  _______________________________ 
 
Title:  ________________________________ 
 
Organization:  __________________________   
 
Address:  _____________________________ 
 
 
                                                           
Phone:   _______________________________ 
 
Fax:  _________________________________   
 
Party Representing:  _____________________ 
 
 
Name:  _______________________________ 
 
Title:  ________________________________ 
 
Organization:  __________________________   
 
Address:  _____________________________ 
 
 
                                                           
Phone:   _______________________________ 
 
Fax:  _________________________________   
 
Party Representing:  _____________________ 
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