
VLSC Veterans Benefits Advocacy Training 
March 5, 2010 

 
RE G I S T R A T I O N  FO R M  
 
To enroll in the seminar, please complete the registration information (one form per 
individual). 
 
REGISTRATIONS MAY NOT BE MADE BY PHONE. 

PAYMENT MUST BE RECEIVED WITH THE REGISTRATION 

Registration Deadline: February 19, 2010 

 
(Please type or print) 
 
Name:  ____________________________________________________________ 
 
Company: ____________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
City:  ___________________________  State: ___________  Zip:  _______________ 
 
Phone:  __________________________Fax:  ______________________________  
 
Email: ______________________________________________________________ 
 
 
Early Registration Fee: $150.00 – Before 2/19/10    (includes – Materials Binder, Veterans 
Benefits Manual, Continental Breakfast, and Lunch) 
 
(After February 19, 2010, Registration Fee: $175.00)  
 
Payment Method: (check one) 
 
� Check – please make checks payable to The John Marshall Law School 
 or  
� Credit Card:  � Master Card � VISA 
 
Amount___________________________ 
 
Account Number:  ________________________ ________________________ 

 
Expiration Date:  ________    Signature:  _______________________________ 
 
 
For payments made with a credit card, fax this form to 312-427-7128. 
 



VLSC Veterans Benefits Advocacy Training 
March 5, 2010 

 
Cancellation Policy: Cancellations must be received by February 26, 2010 in order to 

receive a full refund.  After this date, refunds are subject to a 
$50.00 processing fee. 

 
Please Note:  A confirmation of your registration will be sent to you by either email or 
fax.  The confirmation will serve as a receipt of payment and will include directions and 
additional conference information. 
 
Special Service 
Requirements: Requests must be received by February 26, 2010. 
   Please indicate any ADA service needs below. 
   ____  Attending in a wheelchair or other personal transport device 
   ____  Additional ADA service requirement:  ___________________ 
   ____  Dietary needs:  ____________________________________ 
 
CLE Credit: Approx. 6 Hours, includes 1 hour professional responsibility, (credit applied 
for) 
The John Marshall Law School will advise the appropriate state bar or agency indicated 
below of the presentation of this Conference.  The extension of CLE credit is subject to 
each state’s approval.  It is the responsibility of the individual to meet the requirements 
of each jurisdiction.  The John Marshall Law School is an approved MCLE provider with 
the State Bars of California, Illinois, Missouri, Pennsylvania, South Carolina and 
Wisconsin.  The John Marshall Law School will assist with applications to Florida, 
Georgia, Rhode Island and Texas, but attorneys must apply individually for credit for 
courses and submit payment directly to these states. 
 
(Complete only if you require CLE credit.   List all states where you require credit.) 

Bar No.: ____________ State: ________ Bar No.: _____________ State: _______ 

 
Please complete and return this form by February 19, 2010 to: 
The John Marshall Law School 
Department of Event Management 
315 S. Plymouth Court, Chicago, IL 60604 
Phone: 312-987-1420 
Fax: 312-427-7128 
 
 


	Name:  ____________________________________________________________
	Please complete and return this form by February 19, 2010 to:

