
                                                                              

 
The Center for Earth Jurisprudence 

6441 East Colonial Drive ~ Orlando, FL 32807 
(321) 206-5788 

A collaborative initiative of  
Barry and St. Thomas Universities 

Registration Form 
 

WHO’S NEXT?  
(AND WHAT WILL WE LEAVE THEM?) 

~ 

SAFEGUARDING THE EARTH  

FOR FUTURE GENERATIONS 
 

                                             March 26, 2010 
 

Space is limited. Pre-registration ends March 22, 2010. 
 
Name: ___________________________________________________________________   Fla. Bar #: _______________________________________  
 
Firm/Organization__________________________________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________________________________________ 
 
City/State/Zip: _____________________________________________________  Phone #: ____________________________________________ 
 
E-mail: _________________________________________________________________________________________________________________________ 
 
REGISTRATION FEE (circle applicable amount—lunch is included): 
 

 On or before March 22 After March 22 
Attorneys seeking CLE credit* $35.00 $40.00 
General Public $15.00 $20.00 
Students $10.00 $15.00 

*Florida Bar CLE credit hours applied for (4.5 hours, including 2.0 hours ethics). Attorneys seeking CLE credit 
approval from other organizations must apply on their own behalf.     

HOW TO REGISTER: 
 

E-Mail: 
(completed form & 
 credit card info.) 
  
jgoddard@mail.barry.edu   

 

Mail: 
(completed form & payment) 
 
Center for Earth Jurisprudence  
Attn: Jane M. Goddard, Esq.  
6441 E. Colonial Dr. 
Orlando, FL 32807  

Fax: 
(completed form & 
credit card info.) 
 
(321) 206-5662 
 

 
Form of Payment:     __ Check/money order (payable to Center for Earth Jurisprudence) 

 __ Credit card (advance registration only) 
Charge to:  ___ Visa   ___ MasterCard   ___ Discover  ___ Amex 
 
Account #: __________________________________________________ Exp. Date: ________ CVV#: _____ 
 
Cardholder: ________________________________ Signature:______________________________________ 
 

Please advise if you have a disability that may require special attention or services and provide a general 
description of your needs.   

  

 


