
For registrations paid by check, 
please complete this form and MAIL 
to: NLADA ADT Training, P.O. Box 
79083, Baltimore, MD 21279-0083. 
Registrations paid with credit card 
(Master Card, Visa, or AMEX) may be 
faxed to (202) 872-1031.

Name: __________________________
Title: ___________________________
Organization: ____________________
E-mail: __________________________
Address: _________________________
City, ST, Zip: ______________________
Telephone: ______________________
Fax: ____________________________

Special Needs:
__ Mobility Disability 
__ Audio/Visual Disability 
__ Other: ________________________

Current Position:
__ Chief Defender __ Public Defender 
__ Staff Supervisor 
__ Assigned Counsel __ Non-lawyer 	
		                   Manager
__ Professor __ Manager 
__ Other : _______________________
_____ Years of criminal appellate work 
_____ Number of appeals argued
_____ Number of appeals filed

Track:
If applying for the Advanced Writing 
Small Group or the Advanced 
Advocacy Track, please provide the 
following:

_____ I have previously attended an 
appellate training program (s) (provide 
the name of program and year 
attended: _______________________

________________________________
________________________________
________________________________

Registration Fees:
Please check ONE
__Advanced Track 
__ Appellate Skills Track 
      (for Skills Track only: check your 	
       preferred small group below)
__General Skills Small Group
__Federal Appellate Small Group
__Appellate Delinquency Small Group
__Advanced Writing Small Group
 
The Advanced Writing Small Group 
and the Advanced Advocacy Track 
require previous attendance at an 
appellate training program(s). Please 
provide the name and year of the 
previous program(s) attended here:
________________________________
________________________________

Please check ONE
__ NLADA Member (Program and 	
      Chief ) $675
__ NLADA Individual Member $725
__ Non-Member $775

Please note there is a $50 late fee for 
registrations received after December 
23rd. Please provide Program ID #: 

If you need to verify this number, 
please call the NLADA Member Services 
Division at 202-452-0620, extension 215.

Register Online Today:
www.nlada.org/Training

Appellate Defender Training Registration Form - 2011

Personal Information:

The regular registration deadline 
is December 23, 2010. Registration 
after this date must be done on site. 
Confirmation of your registration will 
be mailed to you if you register by 
December 23, 2010. If you have any 
questions about registration, please 
contact us by e-mail to registration@
nlada.org or phone (202) 452-0620 
ext. 207.

Membership 
Become a member of NLADA and 
save!  Join NLADA now and receive 
the individual member rate for the 
2011 Appellate Defender Training.

NLADA Membership Fees
__ *Individual Attorney 
$100 (program members pay $75)
__ *Individual Non- Attorney 
$60 (program members pay $40)

Cancellation Policy
Registration fees will be refunded 
(less a $75 administrative fee) for 
cancellations received in writing 
no later than December  23, 2010. 
After December 23, registration fees 
are not refundable. Substitution of 
conference attendees may be made 
at any time prior to or at the event. 
Please notify NLADA of substitutions 
in writing.

Mail Checks and Forms
Appellate Defender Training
NLADA
P.O. Box 79083
Baltimore, MD 
21279-0083 

Fax Credit Card Payments 
(202) 872-1031

TOTAL PAYMENTS

_____  Registration 		
	 Fee(s)
_____  Membership Fee

_____  TOTAL

PAYMENT 
__ Check enclosed, made payable to NLADA
__ MasterCard  __Visa  __ AMEX    Credit Card # _________/___________/_________/_________
Expiration Date_______/_______ Signature _____________________________________________________
Name on Card ___________________________________________________________________________

PURCHASE ORDERS 
* Must include the information of  the person who will process the payment.  Purchase Orders will not be 
accepted after October 20th. 
Name: __________________________________________ Title: __________________________________
Phone:______________________ E-mail: ______________________________________________________
Purchase Order #: _________________________________________________________________________


