
LSBA MEMBER OUTREACH 
& DIVERSITY DEPARTMENT
Diversity • Inclusion • Professionalism

Please complete this form and return with payment (make check payable to “Louisiana State Bar Association”) to: 

Department of Member Outreach and Diversity 
Louisiana State Bar Association

601 St. Charles Ave.
New Orleans, LA 70130-3404

Questions? Email: diversity@lsba.org • (504)619-0115

ATTORNEY REGISTRATION

Bar Roll Number _ ______________________________________________________________________________________      

Prefix (Judge/Ms./Mr./etc) _______________ First Name for Badge_________________________________________

Name	  ________________________________________________________________________________________________

Firm / Company _ ________________________________________________________________________________________

Address ________________________________________________________________________________________________

City/State/Zip ___________________________________________________________________________________________

Office Phone ____________________________________________________________________________________________ 

Email Address _ _________________________________________________________________________________________

	

Date_________________________________	

Location _____________________________

Registration Fee _ ______________________

Time ________________________________	

CLE Credit Hour(s)_____________________

□ Registration fee $___________ Registration Deadline________________________________________________________

	 Registration by credit card: register and pay by credit card (Visa/MC/Discover), visit our website, www.lsba.org/CLE 
	 Registration by check: Make check payable to Louisiana State Bar Association.  

		  Payment Amount ______________________   Check Number ______________________  


	Date: December 11, 2025
	Location: Mariner's Restaurants
	Registration Fee: $175
	Time: 8:30 a.m. - 4:30 p.m.
	CLE Credit Hours: 6.00
	Bar Roll Number: 
	Prefix JudgeMsMretc: 
	First Name for Badge: 
	Name: 
	Firm  Company: 
	Address: 
	CityStateZip: 
	Office Phone: 
	Email Address: 
	undefined: On
	Registration: 175
	Registration Deadline: December 4, 2025
	Payment Amount: 
	Check Number: 
	Event details schedule etc: 
	Banner_af_image: 


