
Name ____________________________________________________________________ 

Address __________________________________________________________________ 

Telephone (____)________________   Supreme Court I.D. #___________ 

County Location (seminar) _____________________Seminar Date and Time _____________ 

Mail in payments should be directed to: 

Pennsylvania Bar Association, Department of County Bar Services, P.O. Box 186, Harrisburg, PA 17108 

o Check here if you require special services and attach a written description of your needs. 

Please use a registration form for each attorney attending. Written confirmation will not be sent. Walk in registration 

will be accepted, but preregistration is encouraged. 

CANCELLATION POLICY: REFUNDS MUST BE REQUESTED 48 HOURS IN ADVANCE OF THE PROGRAM DATE. 

Questions: For more information, call Gabriele Miller-Wagner at 1-800-932-0311, ext. 2240 

Online prepayment and preregistration are highly recommended. 

www.pabar.org/public/localbar/countybarprograms.asp  

Reservation Form 

REGISTRATION FEE IS $30 PER ATTORNEY 


