
Veterans Law Accreditation Training 2012 
October 27, 2012 

Tampa Law Center ◊ Tampa, Florida 
 

To register online, please visit www.regonline.com/2012veteranstraining 
 

PLEASE TYPE OR PRINT: 
 
 NAME: _______________________________________________________________________ 
 
 TITLE: _______________________________________________________________________ 
 
 ORGANIZATION: _________________________________________________________________ 
 
 ADDRESS: _______________________________________________________________________ 
 
 CITY:  _____________________________________  STATE: ________    ZIP: __________________ 
 
 PHONE:  ___________________  FAX: ___________________  CELL PHONE: __________________ 
 
 EMAIL (required): _________________________________________________________________ 
 
REGISTRATION: 
 
Standard Registration  $195 
 
PAYMENT METHOD: 
 
 Check (payable to Stetson University College of Law) 
 Credit Card:  
 
 Name (as it appears on the card): 
 
 Card number: 
 
 Expiration Date:   Signature: 
 
MAIL OR FAX FORM TO: 
Office of Conferences and Events ~ Stetson University College of Law 
1401 61st Street South, Gulfport, FL 33707 ~ Fax: (727) 347-5044 
conferences@law.stetson.edu 
 
CANCELLATION: Stetson University College of Law will issue a full refund if your cancellation is received on or before October 19, 
2012.  If you wish to designate a colleague to participate in your place, we will transfer your registration at any point without 
penalty.  A $50.00 cancellation fee will be retained for cancellations received after October 19, 2012. 
 
ADVISORY AND RELEASE:  Stetson University College of Law reserves the right to use, publish, display, distribute, sell, and/or 
reproduce in any manner video/recorded voice/photographs, including the right to edit or use a portion of such video/recorded 
voice/photographs for education purposes and/or the Stetson University College of Law marketing. 
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