
 

 

 

 

 

Attorney & Judges Tra in ing WorkshopAttorney & Judges Tra in ing WorkshopAttorney & Judges Tra in ing Workshop                   
   
   

Registration FormRegistration FormRegistration Form   

 

Name:  ______________________________________     Email:  _____________________________________________________ 
 

         (confirmation notice will be sent via email)  
 
 

Firm/Organization:  ________________________________________      Address:  _______________________________________ 
 
City:  ____________________________________________________       State:   ______________    Zip:   ____________________ 
 
Home/Office Phone:  _______________________    Cell Phone: _______________________     Fax:  ________________________     
 
Florida Bar Number (for CLE credit):   ______________________     CE Broker Number (for CEU credit):  __________________________ 

Check the training workshop date/location you will attend (all locations are ADA compliant):  

  □    July 9, 2010,  Crowne Plaza, Pensacola, Florida                (Registration deadline is June 30, 2010)* 

  □    July 30, 2010, Airport Marriott, Miami, Florida              (Registration deadline is July 16, 2010)* 
  □ August 13, 2010, Lake Mary Marriott, Orlando, Florida           (Registration deadline is July 30, 2010) * 

 

   *Each location has limited seating τ Pre-Registration is Required 
 

  I will require:                                            □   Sign Language Interpreter         □ Large Print Material                      □  Vegetarian Meal     

                          □ Other (describe):  ____________________________________________________                                       

                     
 
   

 
 

I am a member of the following Section(s) of The Florida Bar:   
 □ Real Property, Probate & Trust Law              □ Elder Law         □ Family Law           □ General Practice 
□ Young Lawyers Division                                    □ Other (please describe)  _____________________________________________________ 

               

 I have practiced in the area of Guardianship: 
 □ Less than 5 years 
□ More than 5 years                                  
   

   
   

The completed registration form can be:The completed registration form can be:The completed registration form can be:   
   

§ Faxed:     850-922-2986 
 
§ Mailed:   2292 Wednesday Street, Suite 1   
                      Tallahassee, FL  32308 
 

§§  -orς Completed Online at:  www.guardianshiptraining.com   

 

Registration  Fee  and  Waiver  Options 
 

The registration fee for the training workshop is $165.   
 

The registration fee (excluding $30 administrative fee) is waived* for attorneys who provide evidence of or a commitment to: 

§  aŜƳōŜǊǎƘƛǇ ƻǊ ǇŜƴŘƛƴƎ ŀǇǇƭƛŎŀǘƛƻƴ ƛƴ ¢ƘŜ CƭƻǊƛŘŀ .ŀǊΩǎ [ƻǿ CŜŜ tŀƴŜƭΣ ŀƴŘκƻǊ 5ƛǎŀōƛƭƛǘȅ [ŀǿ tŀƴŜƭ  

§  Volunteer commitment with the Center for Guardian Advocacy 

§  10 hour commitment of pro bono guardianship legal services 

§  Judges and Magistrates 

§  Government legal employment  

§  Legal Aid Services employment 

§  Law students 

 

 (*See website for complete description of Attorney Fee Waiver policy.) 
 

Method of Payment:        □ Check (payable to Office of Public Guardian, Inc.)           □ Money order       □ Credit card 
 
Credit Card No.  _____________________________________________________      Circle type:       Visa    -or-    Master Card      
 
Name on Credit Card:  _____________________________   Expiration Date:  ___________     Authorized Amount:  _____________      
 
Type of Fee Waiver Sought (if applicable):   _______________________________________________________________________ 

For additional questions, contact us:For additional questions, contact us:For additional questions, contact us:  
 
§ Email:   helpis@guardianship.com 
 
§ Phone:  1-866-615-0284 ext. 107 (toll free) 


