
Registration

Name

Firm

Address

City, State, Zip

Phone Number

Email Address

   Attorney (Supreme Ct. No.:__________________ )    Non-Attorney

   DBA Member    Non DBA Member

   Member of Other Bar Association _________________________________

Seminar # Seminar Name                                 Cost

_______ _____________________________________ _____

_______ _____________________________________ _____

_______ _____________________________________ _____

                                                                                                            TOTAL _____
Payment Information: 

   PO or Check No.:____________                                 DBA CLE Passport, No.:____________

   VISA                      MasterCard

   AmEx   Discover Expiration Date: ______ / ______

___  ___  ___ ___ – ___  ___  ___ ___ – ___  ___  ___ ___ – ___  ___  ___ ___

Mail Payment to:
Dayton Bar Association
600 Performance Place

109 N. Main St.
Dayton, OH  45402

937.222.7902 • 937.222.1308 (Fax)

              Fax completed form to 937.222.1308 or mail to the DBA

sharris
Note
CANCELLATION POLICY:The DBA reserves the right to modify or cancel a program if circumstances warrant. If the DBA cancels a program, full tuition will be refunded. Cancellations by program participants received by 12 noon the business day prior to the program will be fully refunded. No refunds are given for cancellations received after 12 noon the business day prior to the program. Transfer credit will always be granted if the DBA is notified by 12 noon the business day prior to the seminar. If a participant has pre-registered without payment, failure to attend or cancel will result in receipt of an invoice of $25 with payment due in 10 business days. Passport participants who fail to cancel or attend will be charged a $15 materials fee. 
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