
Return this form to events@sfbar.org. You will receive access to the on-demand library

shortly upon submitting the form.

Or, Please Send an Invoice To Pay

Credit Card

CLE+ Registration Form

Visa MasterCard American Express 

City

Name

Address

Firm Name

Firm Name

Card Number

Email Address

Email Address

Cardholder’s signature 

Cardholder name as shown on card

State

Phone Number

Phone Number

Expiration Date 

Date

Security Code

Zip

Unlimited CLE Programs!

2-9 Lawyers in firm

$2,000

$5,000
10-24 Lawyers in firm

25+ Lawyers in firm

$13,000

PRICING

Event Code: W238900A

mailto:events@sfbar.org
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