Registration Information

Name:

Badge Name:
Title:
Organization:
Address:

City, State, Zip:
Email:

Phone:

CLE Jurisdication:

Special Needs:
O Mobility/ Disability =~ O Audio/Visual Disability O Other:

Current Position:

O Chief Defender O Staff Supervisor O Non-lawyer Number of appeals
Manager argued

O Public Defender O Assigned Counsel O Other ;\illtégwberofappeals

Choose Your Track:

Registration Fees
O NLADA Member — $750 O NLADA Non-Members — $850

O Join and save: Individual Membership — $100
Total $

Payment Method

O Pay online at nlada.org/eweb
Credit card payments must be submitted through our secure online system at nlada org/eweb
NLADA does not accept credit card payments through mail, email, fax, or phone.
O Mail a check with this form to P.O. Box 79083, Baltimore, MD 21279-0083.
O Purchase Order*
Include the contact information of the person who will process the payment:
Name: Title: Phone:
Email: Purchase Order #:
Fax Purchase order forms to: 202-872-1031
*Checks and purchase orders must be received by December 21, 2018.




