- [Written Materials

CAPE Education, Inc.
PA CLE/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to receive credit, please return this form to the course registrar or instructor upen departure.

| Do not retain this form.
Course Title: Obama Care — What is It, and Will It Survive Judicial Scrutiny?
Date: 08/27/11 PM Course Number: 94508 Location: Fort Washington
lcredits: CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider # 2332).
This program has been approved for a total of: 4.0 CLE credit houts (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics. CAPE will report your credits to the PACLE Board as indicated below.

We Need Your Help to ensure that our classes are as informative and interesting as possible. To help accomplish
lthis goal, please take a moment to let us know your thoughts on how we have done today and anything we can do
to improve. Out of respect to the instructor, to be polite to your fellow classmates and to satisfy the intent of this
registered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (Optional)

IPlease check one for each category:

Failed to Needs Met Exceeded
Meet Expectations  Improvement Expectations Expectations

Overall Quality

Instructors
Facility ——
Additional Comments? Please use the back of this form.

RSB 1 ol 2/i2/0
Address:, 5*,’}}, E%LL K L; ("9 5 v irM Dats

City: V] /LZ-?W-\//ZMVK - State: //‘ /f "‘ Zip [ 2O
o oty LS BUTL O3/ gome HS £0S £0XF
E-Mail Address: /) sl g m ﬁ-@f/‘fﬂéﬂigé’ sanail ,«ré’i\’ 7

if you desire CLE credits, please provids your PA Attorney ID numg: @Z{LZ

Signature: M

|Check One:
Fiphave pre-registered and owe nothing

QAttached is my payment of $ 125.00 for CLE

For payment type circle one:  Check (payable to CAPE) Amex Disc Visa MCard

Card #: ' Exp: Signature:

Permitted for CLE credits ONLY
Late Arrival O Early Departure U
Timeln : Time Out




CAPE Education, Inc.
PA CLE/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to receive credit, please return this form to the course registrar or instructor upon departure.

Do not retain this form.

Course Title: Obama Care — What is I, and Will 1t Survive Judicial Scrutiny?

Date: 08/27/11 PM Course Number: 94508 Location: Fort Washington

|Credits: CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider #2332).
This program has been approved for 2 total of: 4.0 CLE credit hours (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics, CAPE will report your credits to the PACLE Board as indicated below.

We Need Your Help to ensure that our classes are as informative and interesting as possible. To help accomplish
this goal, please take a moment to let us know: your thoughts on how we have done today and anything we can do
to improve. Out of respect 10 the instructor, to be polite to your fellow classmates and to satisfy the intent of this
registered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (OQptional)

Please check one for each category:

Failed to Needs Met Exceeded {

Meet Expectations Improvement Expectations Expectations Excellent |
Overall Quality _H_’____
Written Materials I
Instructors B
Facility : j._—-

Additional Comments? Please use the back of this form,

Resistration Information:

Name: OO\ e~y E?\\ef o\ T-2F -1y

Last _ / ~ First ' Date
Address; L2 4w, "T‘XSDQ AANlE .
City: C'DLG;L\_, <ifind State: T”'P\ Zip: S %%
Phone: (work)_Lte & ,’LSil - 016‘0 (home)_ QLSS g(g"l . %ﬂ_?)q.\.d

-Mail Address: _ &N Q.0 oley (@ comcast.neX e e \i&é‘_&c:} @ il cme
A[f you desire CLE credits, please prov'né your PA Attorney ID number. ;SQ) Q( c‘?

Signature: 8\,& Q&N V. m&\

r(él% One: : )

have pre-registered and owe nothing

D Attached is my payment of § 125.00 for CLE
For payment type circle one: Check (payable to CAPLE) Amex Disc Visa MCard

|Card #: Exp: Signature:

Permitied for CLE credits ONLY
l.ate Arrival U _ . Early Departure U
Time In Time Out




CAPE‘ Education, Inc.
\ PA CLE/CE CREDIT -
REGISTRATION CONFIRMATION FORM

-1 order to receive credit, please return this form to the course registrar or instructor upon departure.

- Do not retain this form.
Course Title: Obama Care — What is It, and Will Tt Survive Judicial Serutiny? .
|Date: 08/27/11 PM Course Number: 94508 Location: Fort Washington
" ICredits: CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider # 2332).
This program has been approved for a total of: 4.0 CLE credit hours (of this total: 3.0 credit hours are substantive,
and; 1.0 credit hours are ethics. CAPE will teport your credits to the PACLE Board as indicated below.

We Need Your Help to ensure that our classes are as informative and interesting as possible. To help accomplish
|this goal, please take a moment to let us know your thoughts on how we have done today and anything we can do
to.improve. Out of respect to the instructor, to be polite to your fellow classmates and to satisfy the intent of this
registered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (Opfional) ‘

Please check one for each category:

Failed to Needs Met Exceeded
Meet Expectations  Improvement Expectations Expectations

. [Overall Quality

Written Vaterials

Instructors

Facility _

Additional Comments? Please use the back of this form.

Registration Information: o~ o [
Name: _ (;:n AR (A ‘ ;J (¥ A (> /*’) 21/
Address: * \UWo (\_QCLZ(«\\FM- \2() \ .

City: M‘D\ L s State: | @ P( __Zip l\ﬁ\wj/
enone: o) N Yo - ‘I’Zlcg;) | \ | |
L Mail Address: S [0 @Ae WOPT/E\{;(@ @) Qm@ (oM

v TR ¢
credits, pleasefprovide your PA fAttorney 1D nﬁe’r é CP g q 0

_[if you desire

Check One;:

Q I have pre-registered and owe nothing S ’
N/ . ~4 ' f@\lfﬁ'e
Attached is my payment o 0T , AN ?
. _ Disc Visa /l\tﬂ—\
‘Signature: /) L Mw ‘
Permitted for CLE credits ONLY l | -

Late Arrival Eéu'ly Departure 0
- Time In Time Out

or payment type circle onés,_  Check (payable to CAPE)

Card #:




CAPE Education, Inc.
PA CLE/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to receive credit, please return this form to the course registrar or instructor upon departure.

- Do not retain this form.

iCourse Title: Obama Care — What is It, and Will It Survive Judicial Scrutiny?

Date: 08/27/11 PM Course Number: 94508 ILocation: Fort Washington

[Credits: CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider # 2332).
This program has been approved for a total of: 4.0 CLE credit hours (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics. CAPE will report your credits to the PACLE Board as indicated below.

We Need Your Help to ensute that our classes are as informative and interesting as possible. To help accomplish
this goal, please take a moment to let us know your thoughts on how we have done today and anything we can do
to improve. Out of respect to the instructor, to be pelite to your fellow classmates and to satisfy the intent of this
fegistered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (Opfional)

Please check one for each category:

Failed to Needs Met Exceeded
: ‘Meet Expectations Improvement Expectations Expe(gfdxions ‘Excellent
(Overall Quality _ ~
Written Materials z
Instructors g
Facility A

Additional Comments? Please use the back of this form.

Registration Information:

"

{Name: /Z’w yoala _L “ - X/Z 7/[. {
Last First Date

Address: 5/51 P/ [Ee S her— L/M\[.{

City: Alfad i _ stte: A Ziv [ LLE ?/

Phone: (work) 6‘/&777&- 4757 ext [23% | (home) ZETF428- Y904

E-Mail Address: 4z é’;gg.m_'& fz 56 @ G,/ £8 £ry

[f you desire CLE).CHES , please provide your PA Attorney ID number: 20/ 65¢

Signature: A e W

(Check One:
I have pre-registered and owe nothing

L Attached is my payment of § 125.00 for CLE
[For payment type circle one: Check (payable to CAPE) Aniex Disc Visa MCard

Card #: Exp: Signature:

Permitted for CLE credits ONLY
Late Arrival 0 Early Departure O
Time In Time Out




CAPE Education, Inc.
| PA CLE/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to receive credit, please return this form to the course registrar or instructor upon departure.

Do not retain this form.

[Course Title: Obama Care — What is It, and Will It Survive Judicial Scrutiny?

Date: 08/27/11 PM Course Number: 94508 Location: Fort Washington

WCredlts CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider # 2332).
This program has been approved for a total oft 4.0 CLE credit hours (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics. - CAPE will report your credits to the PACLE Board as indicated below.

We Need Your Help to ensure that our classes are as informative and interesting as possible. To help accomplish
this goal, please take a moment to let us know your thoughts on how we have done today and anything we can do
to improve. Out of respect to the instructor, to be polite to your fellow classmates and to satisfy the intent of this
registered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (Optional)

Please check one for each category:

Failed to ~ Needs Met Exceeded

Meet Expectations Improvement Expectations Expectations Excellept™
Overall Quality (et
Written Materials v
Instructors ' - -
Facility ' e
Additional Comments? Please use the back of this form.
Registration Information;

| ANTTE L AR exr | 5/r7 /7

IName: Lv w/é— i IRenz ¢?7 g4

ast . First ' ' :
Address: /7} L7 S “

City: fIOSZETTE ant” State: ?/7; ' BN vl e
Phone: (work) 6—72"5 5/ ﬁ?ﬁf //‘iﬂ __(home) 2/{ .3 L/g //'Zé
E-Mail Address! /ﬁj/fdffmﬁﬂfﬂ?dﬁf}——/ & /ﬁﬁ//« C‘;}W

fIf you desire CLE credits please prov1de your PA Attorney D number: ﬁ 7 éj

Signature: / / M
-¢h ne: ‘ /
ave pre-registered and owe nothing

HAttached is my payment of § 125.00 for CLE

{For payment type circle one:”  Check (payable to CAPE) Amex Disc Visa MCard

Card #: Exp: Signature: _

Permitted for CLE credits ONLY
Late Arrival O Early Departare O
Time In Time Oui




CAPE Education, Inc.
PA CLE/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to receive credit, please return this form to the course registrar or instructor upon departure.

Do not retain this form.

Course Title: Obama Care — What is It, and Will It Survive Judicial Scrutiny?

Date: 08/27/11 PM Course Number: 94508 Location: Fort Washington

Credits: CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider # 2332).
This program has been approved for a total of: 4.0 CLE credit hours (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics, CAPE will report your credits to the PACLE Board as indicated below.

We Need Your Help to ensure that our classes are as informative and interesting as possible. To help accomplish
this goal, please take a moment to let us know your thoughts on how we have done today and anything we can do
to improve. Out of respect to the instructor, to be polite to your fellow classmates and to satisfy the intent of this
registered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (Optional)
Please check one for each category:

Failed to Needs Met Exceeded
Meet Expectations Improvement Expectations Expectations Excelient

Overall Quality - . _L
Written Materials e - i
Instructors —_— -

Facility _-— - _A_____

Additional Comments? Please use the back of this form.

Registration Information:

[Name: ﬂl/%/” 5?/1\/ gﬂﬁ/\j | \ %7///

Last First Date

hddress: 3444 WE LT sl (re  Roa®

City: fdﬂ.w NE& State: @A—- Zip ??.L(
Phone: (work) IS L0 5Tl (tome)
E-Mail Address: _ CRAN * RubinsTein @ o 4o o e b

If you desire CLE credits, please provide your PA Attorney 1D number: g? X @ ﬁ L!

Signature: QV/ /ﬁh-—-\

Chgck One:
‘%mve pre-registered and owe nothing
QAttached is my payment of §. 125.00 for CLE

For payment type circle one: Check {payable to CAPE) Amex Disc Visa MCard

Card #: Exp: Signature:

Permitted for CLE credits ONLY
Late Arrival U Early Departure U
Time In Time Out




CAPE Education, Inc.
PA CLE/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to recetve credit, please return this form to the course registrar or instructor upon departure.

Do not retain this form.

[Course Title: Obama Care — What is It, and Will It Survive Judicial Serutiny?

Date: 08/27/11 PM Course Number: 94508 ILocation: Fort Washington

[Credits: CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider # 2332).
This program has been approved for a total oft 4.0 CLE credit hours (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics. CAPE will report your credits. to the PACLE Board as indicated below,

We Need Your Help to ensure that our classes are as informative and interesting as possible. To help accomplish
this goal, please take a moment to let us know your thoughts on how we have done today and anything we can do
to improve. Out of respect to the instructor, to be polite to your fellow classmates and to satisfy the intent of this
registered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (Qptional)

[Please check one for each category:

Failed to Needs Met Exceeded
Meet Expectations . Improvement Expectations Expectations Excellent
Overall Quality ‘ i 4
Written Materials ' ' X
Instructors . X
Facility ) >

Additional Commeiits? Please use the back of this form.

[Registration Information:

Name: BacT2 - RUBs NSTE A 5 U BAAN | 54} 7/11
. Last First Date

Address: 2944 WILTSHA\RE  pgaD |

City: Fun OON © o - State: £A | Zip: /.S'?Z-B_

Phone: (work) ", /S' 744 S{L0 {(home)

E-Mail Address: _ 3p4 hﬂ f 'f&@ Y Ahoo - com
hf.you desire CLE credifs, please pl'ovide your'PA Attorney ID number: l 9 8 7 vf
/duﬁ [ M /QJAAKL;G: pe

Chgck One
%ave pre-registered and owe nothing

Sighatute:

QAttached is my payment of § 125.00 for CLE
For payment type circle one; Check {payable to CAPE) Amex Disc Visa MCard

Card #: - Exp: Signature:

Permitted for CLE credits ONLY ™
Late Arrival O Early Departure 0
Time In _ Time Out




CAPE Education, Inc.
PA CLE/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to receive credit, please return this form to the course registrar or instructor upon departure.

Do not retain this form.

[Course Title: Obama Care — What is It, and Will It Survive Judicial Scrutiny?

Date: 08/27/11 PM Course Number: 94508 Location: Fort Washington

LCredlts CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider # 2332),
This program has been approved for a total oft 4.0 CLE credit hours (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics. CAPE will report your credits to the PACLE Board as indicated below.

We Need Your Help to ensure that our classes are as informative and interesting as possible. To help accomplish
this goal, please take a moment to let us know your thoughts on how we have done today and anything we can do
to improve. Out of respect to the instructor, to be polite to your fellow classmates and to satisfy the intent of this
registered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (Optional)

Please check one for each category: -

Failed to Needs Met . Exceeded
Meet Expectations  Improvement Expectations Expectations Excellent

Overall Quality

(Written Materials o 7"’_

Instructors ' . R, - %
Facility - - ‘ B A

Additional Comments? Please use the back of this form.

Registration Information:

e o Merding_ ) £ | w7/ I/
Address: /35La;‘%’:0’ jewhy 7 e o o
City: ﬂ:}ﬁww B Sute: /A _ zi. [/ 90FY
Phone: (work) (home). (/0 5% Y/ Sgf

E-Mail Address: Qmi(” A U’"L fn’)ll/i{’ @ mau/ o

|if you desire CLE cred1ts, please provide your PA Attorney 1D number: Gf‘) 5 05

Signature: Wﬂﬂﬂ%gﬁ

Check One:
I have pre-registered and owe nothing

[ Attached is my payment of § 125.00 for CLE
F61‘ payment type circle one: Check (payable to CAPE) Amex Disc Visa MCard

Card #: _ Exp: Signature; .

Permitted for CLE credits ONLY
Late Arrival [ Early Departure U
Time In Time Oui




CAPE Education, Inc.
| PA CLE_/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to receive credit, please return this form to the course registrar or instructor upon departure.

Do not retain this form.

Course Title: Obama Care — What is It, and Will It Survive Judicial Scrutiny?

Date: 08/27/11 PM Course Number: 943508 Location: Fort Washington

[Credits: CAPE Education Inc, is an Accredited Provider of Continuing Legal Education (CLE provider # 2332).

- [This program has been approved for a total of: 4.0 CLE credit hours (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics. CAPE will report your credits to the PACLE Board as indicated below.

'We Need Your Help to ensure that our classes are as informative and interesting as possible. To help accomplish
this goal, please take a moment to let us know your thoughts on how we have done today and anything we can do
to improve, Out of respect to the instructor, to be polite to your fellow classmates and to satisty the intent of this
registered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (Optional)

Please check one for each category:

Failed to Needs Met Exceeded
Meet Expectations  Improvement Expectations Expectations E)\E}"@Ut

Overall Quality
Written Materials

- . ——____ e - e
Instructors _ v
Facility :

Additional Comments? Please use the back of this form.

Registration Information:

Name:  FOSTEL UQMUS | '?/ 277 ///
Address: l(o@LaS;u RN ET ST \l SMF%SE?, OMZ LR ER Y ?Lﬁf?zaée

City: "IDIHLA’ State: /Pifl/ zipp ] 9102

Phons: (work) (2L ) 5572 -F 5% (home)__ (2.4 $) Y 45-51792

E-Mail Address:_ VA US UG et 25, fi @ ppl. Corn
1f you desire CLE credits, please provide your PA Attorney 1D number: 9 O 503

Signature: m_'zé M A

L=

Check One:
' % have pre-registered and owe nothing
WAttached is my payment of § 125.00 for CLE
For payment type circle one: Check (payable to CAPE) Amex Disc Visa MCard

Card #: Exp: Signature:

Permitted for CLE credits ONLY
Late Arrival O Early Departure 1
Time In Time Out




CAPE Education, Inc.
PA CLE/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to receive credit, please return this form to the course registrar or instructor upon departure.

Do not retain this form.

Course Title: Obama Care — What is It, and Will It Survive Judicial Scrutiny?

Date: 08/27/11 PM Course Number: 94508 Location: Fort Washington

|Credits: CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider # 2332).
This program has been approved for a total of: 4.0 CLE credit hours (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics. CAPE will report your credits to the PACLE Board as indicated below.

We Need Your Help to ensure that our classes are as informative and interesting as possible, To help accomplish
this goal, please take a moment to let us know your thoughts on how we have done today and anything we can do
to improve. Out of respect to the instructor, to be polite to your fellow classmates and to satisfy the intent of this
registered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (Optional)

Please check one for each category:

Failed to Needs Met Exceeded
Meet Expectations Improvement Expectations Expectations Excellept
" lOverall Quality _ ]5 !_/
Written Materials -
Instructors ' v
Facility

Additional Comments? Please use the back of this form.

Registration Information: | -
vare: (aifer- Goles /4’”’“’#(’ | F.27 520/

- L, . . irst . Dat
Addrz: 905' aﬂ&l i /76; Aé’zt‘f‘ﬁ ;‘m AL : -
CityLoller”  (nomadd ‘ State: f’/‘ | Zip, /PO~
Phone: (work) 2-/5; /K;f 5. 7377 ) thomeyoZ 457, (2573, 73777

E-Mail Address: /64’/5’5‘ /2 2 K . ol o

If you desire CLE credits, please provide your PA Attormey ID number: ‘5 ‘Zcﬁ/ P

Signature:

Check-One:
I have pre-registered and owe nothing

A Attached is my payment of $ 125.00 for CLE
For payment type circle one: Check (payable to CAPE) Amex Disc Visa MCard

Card #: ' Exp: Signature:

Permitted for CLE credits ONLY '
Late Arrival (d . Early Departure Ll
. Time In \

Time Qut




CAPE Education, Inc.
~ PA CLE/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to receive credit, please return this form to the course registrar or instructor upon departure,

Do not retain this form.
1]()30urse Title: Obama Care — What is It, and Will It Survive Judicial Secrutiny?

ate: 08/27/11 PM Course Number: 94508 Location: Fort Washington
Credits: CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider # 2332).
This program has been approved for a total oft 4.0 CLE eredit hours (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics. CAPE will report your credits to the PACLE Board as indicated below.

We Need Your Help to ensure that our classes are as informative and interesting as possible. To help accomplish
this goal, please take a moment to let us know your thoughts on how we have done today and anything we can do
~ [to improve. Out of respect to the instructor, to be polite to your fellow classmates and to satisfy the intent of this
registered continuing education program, it is requested that all electronic devices be turned off,

COURSE EVALUATION (Optional)

Please check one for each category:

Failed to Needs Met - Exceeded
Meet Expectations Improvement Expectations Expectations Excellent
Overall Quality ‘ il
Written Materials > DA E OF
Instructors _ v’ THE BEST
Facility : [ Z
Additional Comments? Please use the back of this form.
Registration Information: SAar
Name: 73 EC < ER, /4Z?3’i:‘72..7""" ,. B -z7-201,
~  Last : : First Date
Addresss 29 39  BYckwAarey pory Tew.
City: (M nensu\le State: __ VA zip___ \¥9 3
HPhone:(work) (10 ~24(, ~\bl3 (home)  [0\O =B H( ~- 704

E-Mail Address: ™\ vHE G’(q‘ P ® PTD . NET

[f you desire CLE T'edits, please provide your PA Attorney ID number: 025 8 3

‘[Signature:

I

Check One: } :
have pre-registered and owe nothing <<———

S Attached is my payment of § 125,00 for CLE
For payment type circle one: Check {payable to CAPE) Amex Disc Visa MCard

Card # . Exp: Signature:

- |Permitted for CLE credits ONLY
Late Arrival O . Eartly Departure 0
Time In Time Qut




CAPE Education, Inc.
PA CLE/CE CREDIT
REGISTRATION CONFIRMATION FORM

In order to receive credit, please return this form to the course registrar or instructor upon departure.

Do not retain this form.

Course Title: Obama Care ~ What is It, and Will Tt Survive Judicial Scerutiny?

Date: 08/27/11 PM Course Number: 94508 Location: Fort Washington

Credits: CAPE Education Inc. is an Accredited Provider of Continuing Legal Education (CLE provider # 2332).
This program has been approved for a total of: 4.0 CLE credit hours (of this total: 3.0 credit hours are substantive,
and: 1.0 credit hours are ethics. CAPE will report your credits to the PACLE Board as indicated below.

We Need Your Help to ensure that our classes are as informative and interesting as possible, To help accomplish
this goal, please take a moment to let us know. your thoughts on how we have done today and anything we can do
to improve. Out of respect o the instructor, to be polite to your fellow classmates and to satisfy the intent of this
registered continuing education program, it is requested that all electronic devices be turned off.

COURSE EVALUATION (Optional)

Please check one for each category:

Failed to Needs Met Exceeded
Meet Expectations Improvement Expectations Expeciations Exceljent
Overall Quality - S —7L
Written Materials — -
Instructors 7_7_
Facility —_—

Additional Comments? Please use the back of this form.

Registration Information:

IName! C/D (\‘\6 \, F(\M (/LS C ¢~ %\ 33\‘ “

 Last ! First : Date
Address: \' 5 ;Sr P CeSton {Or W !ns) ;
City: M O\rﬂ,\v \;\) A e State: P Pr Zip: \ 0[ L!JSL'-{

Phone: {work) ‘gl [ ;’?_8 - (? ol (home) D\,l ‘S‘“ i }‘—' g'“)o ¥ 1
E-Mail Address:

If you desire CLE credits, please provide your PA Attorney ID number: ( Q 3 ] o S \'a
Signature: ‘/’}/\A’M I YA W M‘T‘w QAMB_

a;‘gck Ome;
I 1 have pre-registered and owe nothing

D Attached is my payment of § 12500 for CLE

For payment type circle one:  Check (payable to CAPE) Amex Disc Visa MCard

1Card #: Exp: Signature:

Permitied for CLE credits ONLY
Late Arrivai O Earty Departure [
~ Time In ‘ Time Out




