
         The Ohio Association of Criminal Defense Lawyers
Tricks (& Treats) of Criminal Defense Cases
October 31, 2025
Virtual Webinar

Name _________________________________________________________________________________
Phone _______________________________________  Ohio Attorney # ___________________________
Email Address  _________________________________________________________________________
	
Seminar and CLE Fees:
[bookmark: _Hlk119313069]OACDL Member  □ $100.00			             	Non-Member	 □ $125.00
OACDL Public Defender Member   □ $75.00		Public Defender Non-Member   □ $90.00

Payment Method:
□ Check (made payable to OACDL)	     □ Credit Card  

Credit Card Information:
□ Visa	     □ MasterCard    □ Discover      □ American Express 
Amount to be charged $_____________
Name on Card _________________________________________________________________________
Credit Card # _________________________________________________Exp. Date ________________
Billing Address ________________________________________________________________________
Billing City ____________________________________ State ________ Zip _______________________
Signature ________________________________________________________ 3 Digit Code  ________
Three ways to return this form:
	MAIL

OACDL
486 W. Cherry St
Ste 128
Sunbury, OH 43074
	EMAIL

amy@oacdl.org 
	FAX

(380) 219-2705



No phone registrations will be accepted. 
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