
 
 

CLE Webinar 
 

Non-Attorney Registration Form 
 
   

Ms.    Mr.  Name _______________________________________________________ 

First name for badge: ___________________________________________________ 

Job title: ______________________________________________________________ 

Firm / Company: ________________________________________________________ 

Address: ______________________________________________________________ 

City / State / Zip: ________________________________________________________ 

Office phone: __________________________  Fax: ____________________________ 

Email: _________________________________________________________________ 

 
This program is FREE! 

1.0 CLE Credit Hour (Law Office Management Credit) 
 

To register, please return this form to:  
Louisiana State Bar Association 

Attn: Member Outreach and Diversity  
601 St. Charles Ave., New Orleans, LA 70130 

                                     diversity@lsba.org  
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