
 

CLE REGISTRATION FORM 

(PLEASE PRINT) 

 

Name: __________________________________________________________ 
 
Supreme Court Number: ____________________________________________ 
 
Firm Name: ______________________________________________________ 
 
Address: ________________________________________________________ 
 
City/State/Zip: ____________________________________________________ 
 
Telephone: _________________________   Fax: ________________________ 
 
E-Mail Address: ___________________________________________________ 

 

1. ____________  _____________________________________________  _____________ $____________ $____________   

 

2. ____________  _____________________________________________  _____________ $____________ $____________    

 

3. ____________  _____________________________________________  _____________ $____________ $____________    

 

4. ____________  _____________________________________________  _____________ $____________ $____________    

 

5. ____________  _____________________________________________  _____________ $____________ $____________    

 

        Total:   $____________ $____________    

Form of Payment: 

 
Enclosed is a check for $________________________  Payable to: Toledo Bar Association  

□ □  Account # ____________________________________________ 
 
Signature: _______________________________________  Expiration Date: _____________ 

 

4 Easy Ways To Register: 

 
Mail:  Toledo Bar Association 

 CLE Department 

 311 N. Superior St. 

 Toledo, OH 43604-1421 

 
Phone:  419-242-3215 

 
FAX:  419-418-5320 

 
E-Mail:  cle@toledobar.org 

 
Online: www.toledobar.org 

 Date   Title of Seminar    TBA Code# Member Non-Member 

initiator:ccarrothers@toledobar.org;wfState:distributed;wfType:email;workflowId:5c85638435270a41b9e4ceda0a886508
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