
CLE Registration Form
Register online at www.cincybar.org

Name: ________________________________________________________________

Firm / Company: ________________________________________________________

Address: ______________________________________________________________

City ____________________________ State ___________ Zip: _________________

Phone:  __________________________ Fax: _________________________________

Supreme Court #: _______________________________________________________

Membership Status:   Member   Non-member  Non-attorney

CLE MATERIALS 

Email Address to receive materials electronically: _________________________________

SEMINAR INFORMATION:

Seminar Name: _________________________________________________________

Seminar Date:  _____________________

Are you registering for a    series or       individual session

PAYMENT INFORMATION:

  Check (payable to Cincinnati Bar Association)  Total Enclosed:  $ ____________

Mail checks to:
Cincinnati Bar Association
CLE Registration
225 E. Sixth Street, Second Floor
Cincinnati, OH 45202

Cincinnati Bar Association | 225 E. Sixth St., Second Floor | Cincinnati, OH 45202 | (513) 381-8213

Mail-in registrations must be received one week prior 
to the seminar date to ensure processing.

To pay by credit card, register online at 
www.cincybar.org or call (513) 381-8213.
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