Name:

Address:

Phone:

E-mail:

Social Security Number:

Attorney Number::

Name of firm or company:

Please check the course(s) for which you would like to register:

__ French for Lawyers | ___ with CLE credits
__German for Lawyers | __ with CLE credits
__Japanese for Lawyers | __ with CLE credits
__ Spanish for Lawyers |~ __ with CLE credits
__ French for Lawyers Il __ with CLE credits

__ German for Lawyers Il __ with CLE credits

__Japanese for Lawyers Il __ with CLE credits

__ Spanish for Lawyers Il __ with CLE credits

__ Number of Courses at $750.00 each

__ Number of Courses with CLE credits at $810.00 each

Please return this form and your check to CILE, 318 University of Pittsburgh School of Law, 3900

Forbes Avenue, Pittsburgh, PA 15260.



