
Registration Form to Attend Live Seminar 

CLE Seminar: _________________________________________________   

Seminar Date:  _______________________________________________  

Mr.       Ms. 

First Name:  __________________________  MI:  ______  Last Name: ____________________________ 

Cumberland School of Law Alumni? Yes         No 

Alabama State Bar ID #/Other ID #:  _________________________________________________________ 

Firm/Organization:  ______________________________________________________________________ 

Address:  _______________________________________________________________________________ 

City:  _____________________________________  State:  _________ Zip-code:  _____________________ 

Phone:  _____________________________________________________  

E-mail Address (Required):  _________________________________________________

Comments: _____________________________________________________________________________

Payment Information 

Amount Enclosed: $ ____________ or $50          I cannot attend. Please send me a PDF of course materials. 

Check #: ______________________  (payable to Cumberland School of Law CLE) 

Credit Card: Visa                    MasterCard                    Discover 

Card Account Number:  ________________________________________  

3-digit Security Code (on back of card):  _______________  Exp. Date (MM/DD):  ____________

Name on Credit Card:  _____________________________________________________

Signature: _______________________________________________________________

If credit card billing address is different from above please enter it here, including zip code:

______________________________________________________________________________________

Mail form to Cumberland School of Law CLE, P.O. Box 293759, Birmingham, AL 35229-3759 

Register online at http://samford.edu/go/cle with check or credit card 

Questions? Please phone: (205) 726-2391 or email: lawcle@samford.edu 
Webcasts and Online, On-demand Courses: http://cumberland.inreachce.com/ 
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