
REGISTRATION  REVISED 4/13/15  

 

3 WAYS TO REGISTER 

ONLINE 
credit card only 
www.cailaw.org 

FAX 
credit card only 
972.244.3401 

MAIL 
check or credit card 
The Center for American  
and International Law 
5201 Democracy Drive 
Plano, TX USA 75024 

CONFIRMATIONS WILL BE SENT  
TO ALL REGISTRANTS 

IF DUE, PAYMENT MUST ACCOMPANY 
REGISTRATION 

GENERAL INFORMATION 

CANCELLATION POLICY: Written notice 
must be received 5 business days prior to 
the program (Email: lgaspar@cailaw.org). 
After this date, no refunds, but substitu-
tion of attendees for this program will be 
permitted with prior approval. Call 
972.244.3415. Registrants not entitled to 
a refund will receive the course materials. 
Note: Waiver recipients must attend the 
program to receive the materials.  

NONDISCRIMINATION POLICY: The 
Center for American and International 
Law (CAIL) does not discriminate on the 
basis of race, sex, sexual orientation, 
color, religion, national origin or ancestry, 
age, disability, veteran status or any other 
protected status.  

* Tuition will be used to cover future expenses 
of CAIL’s Criminal Law grant programs or to 
provide for items the grant cannot sufficiently 
cover. 

** Voluntary payments will go directly to CAIL’s 
private fund account.  

*** Registrants who have attended this pro-
gram in the past may be placed on a wait list. 
We will move attorneys from the wait list into 
open spaces two weeks prior to the program.  

This course is funded by a grant 
from The Texas Court of Criminal 

Appeals. 

Criminal Defense Trial Skills  
& Trial Law Program 

August 3-6, 2015 
at The Center for American and International Law 

Plano, Texas 

Attendance is limited to 60 Texas Criminal Defense Attorneys***. 
Dress code is Courtroom Attire (suits). This program is suggested for 
lawyers with five or more years of experience. Tuition provides for the 
seminar, lunch and materials.  Most materials will be provided 
electronically instead of in a folder. Please note: Registrants will receive 
a hypothetical case two weeks prior to the program.  This program has 
interactive small group break-out sessions, during which participants are 
expected to individually conduct voir dire, give an opening, direct and 
cross examine a witness, and give a closing.  

Mark the appropriate boxes: 

I am a licensed Texas criminal defense attorney who regularly 
represents indigent defendants in criminal matters in Texas State 
courts. (Texas Bar number required.)  Choose Tuition under Rate I. 

I am a paralegal, investigator, or mitigation expert for an attorney 
meeting the above criteria.  Choose Tuition under Rate I. 

I am a Texas criminal defense attorney, and I do NOT fall into any of 
the above categories.  Choose Tuition under Rate II. 

RATE I: (You must mark your professional designation above) 

$220.00  Tuition only * 
$440.00 Tuition plus voluntary contribution to CAIL** 
I am unable to pay tuition and request a tuition waiver  

(Leave payment information blank) 

RATE II: (You must mark your professional designation above) 

$530.00  Tuition only * 
$750.00 Tuition plus voluntary contribution to CAIL** 

Name   ______________________________________________________________  

Professional Title (Required)  ____________________________________________  

Firm/Organization (Required)  ____________________________________________  

Address  _____________________________________________________________  

City, State, Postal Code   ________________________________________________  

Phone    _____________________________________________________________  

Fax   ________________________________________________________________  

Email   ______________________________________________________________  

Texas Bar No. (Required for Texas attorneys)  _______________________________  

Payment Information 

Check enclosed payable to:  The Center for American and International Law 

Credit Card:     MasterCard             VISA            AMEX            Discover 

Card number  _________________________________  Expiration date   _________  

Name on card   _______________________________________________________  

Billing address (if different than above address)   _____________________________  

 ____________________________________________________________________  

Signature   ___________________________________________________________  

WEB 


