
         
 

Teleconference Registration Form 
 

TELECONFERENCE TITLE_______________________________________________________________________________ 
 
TELECONFERENCE DATE____________________  
 
REGISTRATION FEE:   $149* (includes CLE for 1 listener) 
*This is valid for one phone line per firm/company location. Multiple attendees can listen in to the call on that one phone line for no additional charge. If more than 
one phone line is used, you will be billed after the teleconference $149 per each additional phone line used. Please list additional listeners below. 

AUDIO PACKAGE:  I’d like to purchase the Audio Package (includes MP3 audio file and handouts) for: 
 $74.50 (50% discount for registering for the teleconference) or  $149 (I’m not attending, but would like the Audio Package)     
U.S. & Canada: Please add appropriate sales tax to your order. Prepayment is required and nonrefundable. 

 
NAME & TITLE ________________________________________________________________________________________  
 
COMPANY ___________________________________________________________________________________________  
 
ADDRESS ____________________________________________________________________________________________  
 
SUITE/FLOOR ________________________________________________________________________________________  
 
CITY _______________________________________________ STATE __________ ZIP______________________________  
 
PHONE _____________________________________________ FAX _____________________________________________  
 
EMAIL (FOR CONFIRMATION)____________________________________________________________________________ 
 
ADDITIONAL LISTENERS (An additional CLE fee of $15 per additional listener will apply for those pursuing CLE Credit): 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________  
 
____________________________________________________________________________________________________ 
 

PAYMENT INFORMATION  
 
Payment Amount: $__________________                   Invoice Me    Check enclosed (Make checks payable to HB 

Litigation Conferences LLC. Send payment in U.S. funds drawn on a U.S. bank to address below.) 

Charge My:  VISA    MasterCard   American Express       
 
Account #______________________________________________Expiration Date_________________________________ 
 
Name on the Card___________________________________________Signature______________________________________
  
 

HOW DID YOU HEAR ABOUT THE TELECONFERENCE? _______________________________________________________ 

 

TO REGISTER 

Complete this form and mail/fax/email with 
payment information to us at the address below.

HB Litigation Conferences LLC    Return this registration form with your payment to: 
                                                                                    HB Litigation Conferences LLC • 1175 Lancaster Avenue, 1st Floor • Berwyn, PA 19312 

  Tel: 484-324-2755 • Fax: 484-921-1088 • Email: info@litigationconferences.com 
  Online: www.litigationconferences.com 
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