THE LAW SOCIETY OF NEW SOUTH WALES

YOUNQLAWYERS
CLE REGISTRATION FORM

payable to The Law Society of NSW.

I enclose a cheque in the amount of $

Name: Member Number: _____
Firm:
Address/DX:
Telephone:
OR

Please debit my credit card in the amountof $___

q AMEX q Visa q MasterCard

Card Number:

Name on Card:

Expirydate: ____/ Cardholders Signature:

CLE SEMINAR TITLE DATE PRICE

GST: A tax invoice will be issued once payment has been received and the order has
been processed.

Law Society of NSW ABN: 9869 6304 966

Address: Level 6, 170 Phillip Street, Sydney NSW 2000 OR DX 362 SYDNEY
Ph: (02) 9926 0270 Fax: (02) 9926 0282

Email: christina.piazza@lawsociety.com.au

Website: http://eshop.lawsociety.com.au/index.php/events/seminars.html
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