The State Bar of Georgia Diversity Program

presents

A CONVERSATION WITH

LEAH WARD SEARS,
Chief Justice,
Supreme Court of Georgia

Moderated })y Avarita L. Hanson,

Executive Director, Chief Justice’s Commission on Professionalism

Sponsorea] Z)y A/ston (%)Bira] LLP

THursDpAY, JUNE 19, 2008

REGISTRATION AT 11:30 A.M.

State Bar of Georgia Conference Center
(Parking available; ][ree ][or State Bar members)

1 hour CLE 1 hour Professionalism credit offered
for an additional charge of $15.

Forms will be available ][or Pro][essiona/ism credit at registration desk.

Lunch served at 11:45 a.m., Conversation 12:30 to 1:30 p.m.

Tickets:
Sponsors ~ $1,200

(]nc/uc[es 10 tickets and name recognition on tala/e, signs, program,
DPowerFPoint, website and other pul?/ications)

Table ~ $700
(Table of 10)

Individual Tickets ~ $75

For more information, visit our website: Www.gal)ar.org/ programs/ cliversi’cy

Questions? Contact Marian Doclzery at lexiconmed@aol.com




The State Bar of Georgia Diversity Program

presents

A CONVERSATION WITH LEAH WARD SEARS,
Chief Justice, Supreme Court of Georgia

THURsDAY, JUNE 19, 2008 | 12:30 unTiL 1:30 p.M.

1 hour CLE, 1 hour Professionalism credit included

If taking the Professiona/sfm credit, p/ease include an additional $15 per person.
Make checks payal)/e to the Clzief]ustice’s Commission on Professfona/fsm (CJCP).

State Bar of Georgia Conference Center

104 Marietta St. NW | Atlanta, GA 30303
(ParLing ][ree ][or State Bar memZJers)

Registration Deadline: June 16

O My firm/ company would like to sponsor the event. Enclosed is payment for $1200 (inclucles 10 ticlzets).
Listed below are the names of the attorneys attencling.

O My firm/ company would like to purchase a table of 10. Enclosed is payment for $700. Listed below are the
names and Bar numbers* of the attorneys attencling. If registrant is not a member of the State Bar of
Georgia, please list full name city and state.
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O I would like to purchase individual tickets at $75 each. I have enclosed payment in the amount of

$ .

NON-REFUNDABLE PAYMENT INFORMATION

O I enclose a check in the amount of $ . Please make checks paya]ale to the State Bar of Georgia and
mail to Sharon Bryant, State Bar of Georgia,
104 Marietta St. NW, Suite 100, Atlanta, GA 30303.

O Please hill my OVISA OMasterCard O AmBEx - Fax credit card payment only to 404-527-8717
Account Number Expiration Date

Name (as it appears on card) Signature

PERSONAL INFORMATION

Name Bar Numl)er

Firm/ Company E-mail Address

Questions? Contact Marian Docleery at lexiconmed@aol.com
*The State Bar of Georgia does not send CLE credits to other state bars.

Attorneys must contact their state bars with the program in][ormation in order to receive CLE credit.
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