
Registration Form 

Damages: Go Big or Go Home 
March 24-26, 2019 

I and my firm represent only plaintiffs in personal injury litigation and do not represent any 
insurance companies in any type of litigation: __________________(please initial) 

❑ $1395 per lawyer for Early Registration – March 1, 2019 
❑ $1250 per lawyer  
❑ $1195 for the second+ lawyer from the same firm  Number ________ 

  
NAME: ___________________________________________________________ 

FIRM: ____________________________________________________________ 

ADDRESS: ________________________________________________________ 

CITY/SATE/ZIP: ____________________________________________________ 

PHONE:  __________________________________________________________ 

EMAIL:  __________________________________________________________ 

States for CLE Purposes: 

State __________ License No. _______________________________________ 

State __________ License No. _______________________________________ 

ADDITIONAL ATTENDEES 

NAME: ___________________________________________________________ 

EMAIL: ____________________________________________________________ 

States for CLE Purposes: 

State __________ License No. _______________________________________ 

State __________ License No. _______________________________________ 



NAME: ___________________________________________________________ 

EMAIL: ____________________________________________________________ 

States for CLE Purposes: 

State __________ License No. _______________________________________ 

State __________ License No. _______________________________________ 

NAME: ___________________________________________________________ 

EMAIL: ____________________________________________________________ 

States for CLE Purposes: 

State __________ License No. _______________________________________ 

State __________ License No. _______________________________________ 

NAME: ___________________________________________________________ 

EMAIL: ____________________________________________________________ 

States for CLE Purposes: 

State __________ License No. _______________________________________ 

State __________ License No. _______________________________________ 

Mail completed form with check to: 
360 Advocacy 
1103 Parkview Blvd. 
Colorado Springs, CO 80905


