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REGISTRATION FORM

Name

Address

Phone Numbers:

Work Home Cell

Email

Years of Practice

Emploger

How did you hear about this workslﬁop?

O

OO o0 od

Fl yer
M9 bar organization

Internet (Please speci{y website)
Friend or co-worker

Other (Please speci{y}

O ad

$25 Law students
$75 Members of SCCLA & Co~sponsoring organizations
$85 Non-members

Send rcgistration form and payment to:

anclie M. Chang

Duane Morris LLP

633 West Fifth Street, Suite 4600

Los Angeles, CA 90071

Office: 215.689.7432 | Fax: 213.689.7401 | Email: cmchang@cluanemorris.com



