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Registration Form

Name:

_____________________________________________________________

Last




First




Middle Initial

Title:  _______________________________________________________

Company:  ___________________________________________________

Address:

_____________________________________________________________

_____________________________________________________________

City




State



Zip Code

Contact Information:

_____________________________________________________________

Telephone Number with Area Code

_____________________________________________________________

E-mail Address

Training Tuition:
Students





$900.00

Please mail your Registration Form and your check payable to the Charleston School of Law by DECEMBER 2, 2011 to the following address:

Elizabeth McCullough

Charleston School of Law

Center for Dispute Resolution

P.O. Box 939

Charleston, South Carolina 29402

Students may deliver their Registration Form and check to Autumn Buckmon at 414 King Street, Second Floor.  
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