NITA PROGRAM APPLICATION - NOBC

APPLICANT AND PROGRAM INFORMATION:

Today’s Date: Program Name: National Organization of Bar Counsels
Name: Mr. or Ms. Program City/State: Louisville, CO

Nametag First Name Appearance: Program Dates: October 25 -29, 2010

E-Mail: Assistant’s E-Mail:

Business Phone: ( ) Mobile Phone: ( )

Company Name: Title:

Mailing Address:
(No P.O. Boxes)

City: State: ZIP Code: Fax: ( )

How did you hear about this program? Brochure Fax E-mail Phone Call Web Site Catalog
Word of Mouth

Ethnic Background (In compliance with Affirmative Action standards) (Please mark)
[ ] African-American [ ] Asian [ ] Caucasian [ | Hispanic [ ] Native-American [ ]| Other

Type of Legal Practice (Please mark)
[ ] Legal Aid [ ] Government [ ] Sole Practitioner [ ] Non-Profit [ ] Corporation [_] Firm

Size of Firm (Please mark if applicable)
[]Small (2-20) [ ] Medium (21-70) [] Large (71-200) [] Ex-Large (71-200)

Law Interests/Specialization(s):

BAR ADMISSIONS (States listed below will be the state CLE forms provided for you at the program)

Bar ID#: State: Year:

Bar ID#: State: Year:
PROGRAM DETAILS

Is your attendance contingent upon receipt of scholarship? (Circle YES or NO) YES NO

Will you require special accommodations to access the facility or need assistance? (Circle YES or NO) YES NO

Please list your firm’s Training Director or Office Manager:

PAYMENT METHOD
[ ]Check (make checks payable to: National Institute for Trial Advocacy)
|:| VISA * Credit card orders require the additional “V-Code” (Verification Code).
M rCar Visa and MasterCard V-Codes are the last three digits, non-embossed,
asterCard
[] American Express found on the back of the card. American Express has a four-digit V-Code
|:| Discover on the front right side above the credit card number. This fraud
protection system has been implemented by credit card companies.
Credit Card Number: Exp Date: *V-Code:
Authorized Cardholder Signature: Discount Code:

| certify that | am a licensed attorney admitted to practice law and that | understand and accept NITA’s policies regarding
program attendance and transfer/cancel fees (see General Information Sheet.)

SIGNATURE: DATE:

Return Application & Payment to: NITA Admissions, 361 Centennial Parkway, Suite 220, Louisville, CO 80027
P: 800.225.6482 F:303.484.7610 E-Mail: mcommander@nita.org




