
The Florida Bar 

Appellate Practice Section 

Telephonic Seminar Registration Form for 2011-2012 
 

The seminar will generally take place on the third Tuesday of every month except June and December. 

1 Hour of intermediate level CLE credit will be awarded for each seminar. 
 

 Please sign me up for the following date(s):  

 

 _____   Tuesday, July 19, 2011  (8020032)      

 _____   Tuesday, August 16, 2011      (8020033) 

 _____   Tuesday, September 20, 2011     (8020034) 

 _____   Tuesday, October 18, 2011      (8020035) 

 _____   Tuesday, November 15, 2011     (8020036) 

 _____   Tuesday, January 17, 2012      (8020037) 

 _____   Tuesday, February 21, 2012      (8020038) 

 _____   Tuesday, March 20, 2012     (8020039) 

 _____   Tuesday, April 17, 2012      (8020040) 

 _____   Tuesday, May 15, 2012      (8020041) 

*** Dates subject to change.  Speakers and topics to be announced. 

 

 Please sign me up for all 10 dates.  

 

All registration fees are non-refundable. 

$30.00 Members of the Appellate Practice Section per call 

$40.00 Non-section member per call 

$200.00 Members of the Section – All 10 calls if registration and payment received by August 31, 2011 

$300.00 Non-section members – All 10 calls if registration and payment received by August 31, 2011  
 

Payment Information 

 

____________________________________            _____________________________ 

Name       Bar Number 

$___________________________________      _____________________________ 

Amount      Email Address 

 

Check 

Please print this form and mail with a check payable to The Florida Bar to: 

Mary Ann Obos, Program Administrator 

The Florida Bar Appellate Practice Section 

651 E. Jefferson Street, Tallahassee, Florida  32399-2300 

 

Credit Card  

Please complete the form and FAX as an email attachment to 850-561-9427 or mail to The Florida Bar 

Appellate Practice Section, Attn: Mary Ann Obos. 

 

□ Master Card□  Visa  □   Discover  □   AMEX 

___________________________________          ________________________________ 

Name on Card             Card Number 

  

___________________________________          _____/_____  (mo/yr) 

Signature             Exp. Date  

 

Billing Address including Zip Code 


