
 
 

APITLA Regional Conference 
Trucking Litigation 101 

October 5, 2013 
College of William and Mary, Williamsburg, VA 

CLE REGISTRATION 
 
Name:                                                                                  Firm Name:   
 
Address: 
 
City:      State:      Zip Code:   
 
Phone Number:     Email Address: 
 
Conference Registration Price: 

 
APITLAmerica Member:          $200.00                  Non-Member:         $250.00 

 
Hard copy program materials:         $50.00    (program materials will be provided on a memory stick unless you order a printed copy) 
 
Total Due:   
 
Terms and Conditions for APITLAmerica CLE Programs: 
It is the strict policy of APITLAmerica that all insurance defense attorneys and any attorneys who represent any trucking 
company in any capacity whatsoever be denied membership in APITLAmerica, denied attendance at its CLEs, and denied 
access to its confidential membership materials.  By submitting this CLE registration, each person doing so verifies that 
they do not represent any insurance company in any capacity or any trucking company in any capacity. They also verify 
that they do not do any personal injury defense work, and that they agree not to provide any APITLAmerica materials 
posted on the APITLAmerica members only portion of the APITLAmerica website or provided at our APITLAmerica CLEs 
to anyone who is not an APITLAmerica member, at any time.  By submitting this CLE registration, I also give my consent 
to receive email notices from APITLAmerica at the email address provided. 
 
By my signature below, I agree to the terms and conditions for APITLAmerica CLE programs and to charge my credit card 
for the registration price listed above. 

 
_______________________________         _________________________         ______________ 
                 SIGNATURE                                 PRINT NAME             DATE 
   
______________________________________         ________________         ______________ 
CHARGE TO CREDIT CARD NUMBER                  EXPIRATION DATE        SECURITY CODE 
  
______________________________________________     __________________________ 
BILLING ADDRESS FOR CREDIT CARD       CITY/STATE/ZIP 


