
Please return this form with your remittance to: 
Ethics Counsel – Louisiana State Bar Association  

601 St. Charles Ave. • New Orleans, LA 70130-3404
(504)619-0143 • (800)421-5722 • fax (504)598-6753

Select a date:
□ Tuesday, February 23, 2010

□ Tuesday, March 30, 2010

□ Tuesday, April 27, 2010

□ Judge           Bar Roll Number _______________________________________     

□ Ms.  □ Mr.    Name_______________________________________________

First Name for Badge ______________________________________________

Firm Name_______________________________________________________

Address _ _______________________________________________________

City/State/Zip ____________________________________________________

Office Phone _____________________________________________________

Fax ____________________________________________________________

□ Pay by Check: Make checks payable to the Louisiana State Bar Association.
	 Amount Enclosed_ ________________________________________________

□ Pay by Credit Card: _Please charge $___________ to my credit card  □ Visa □ MC
	 Credit Card Account Number _____________________________________
	 Expiration  ____________________________________________________
	 Name as it Appears on Card  _____________________________________
	 Billing Address for Card  _________________________________________
	 City/State/Zip  _________________________________________________
	 Signature  ____________________________________________________

□ Please check here or contact the LSBA if you have a disability which may require 
special accommodations at this conference. The LSBA is committed to ensuring full 
accessibility for all registrants.

Lawyer Advertising “Lunch & Learn” CLE  
Louisiana State Bar Association Bar Center

601 St. Charles Ave., New Orleans


