
MEDICAL MARIJUANA: LEGAL CHAOS

WEBCAST INFORMATION:
NOTE TO WEBCAST PARTICIPANTS:
Course materials are provided in electronic format to all webcast attendees. If
you prefer to receive the materials in paper form, you must make this request at
the time of registration. Once CBA-CLE has final materials prepared, they will be
shipped immediately upon your request, but we cannot guarantee that you will
receive them prior to the program.

WEBCASTING IS EASY!

THE MINIMUM SYSTEM REQUIREMENTS:
• Your computer should have a 500 MHz or higher processor and at 

least 128 mb of RAM (any newer computer)

• A reliable High-Speed Internet Connection
• Microsoft's Windows Media Player™ v.9 or higher

TIPS FOR A BETTER WEBCAST EXPERIENCE:
http://www.cba-cle.org/webcast_tips.html

PLEASE RUN THIS TEST TO MAKE SURE YOUR COMPUTER MEETS THE
MINIMUM SYSTEM REQUIREMENTS:
http://www.cba-cle.org/webcast_test.html

ADDITIONAL INFORMATION:
You will receive an registration confirmation receipt and instructions to view the
webcast via email upon registration.

FOR CLE USE ONLY - Check No. :________________ Approval No.:_________________

All registrations must include a check or charge card information. Mail to CLE, 1900
Grant St., Suite 300, Denver, Colorado 80203-4303. You may register by phone or fax
when using MasterCard or Visa. Phone 303-860-0608 • Fax 303-860-0624

Name(s) ____________________________________________________ Attorney Reg. No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

E-Mail Address ____________________________________________________________________________________________________________________________

Firm/Organization______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Street Address __________________________________________________________________________________________________________________________________________________________________________

City ______________________________________________________ State ______________________ Zip ____________________________________

Telephone (             ) __________________________________________Fax (             )______________________________________________________

PAYMENT METHOD: ❏ Enclosed is my check made payable to CBA-CLE    ❏ VISA    ❏ MasterCard  

Credit Card # ____________________________________________________________________________Exp. Date____________________________

Signature ____________________________________________________________________________________________
Required for credit card orders

INDIVIDUAL TUITION:
❏ Non-member: ..................................................................................$35
❏ CBA Member: ..................................................................................$30

LIVE: NOVEMBER 11, 2009 • 12:00 - 1:00 PM
(Please choose between the live program and live webcast) 

❏ LIVE PROGRAM - In Denver (GP111110L)
At the CBA-CLE Classroom, 1900 Grant St., Suite 300

❏ LIVE WEBCAST - Direct to your desktop (GP111110W)    
NOTE: Registrants who wish to participate via live webcast, must have access 
to a high-speed internet connection and to important e-mail instructions. 

VIDEO-ON-DEMAND or MP3: (Available online only - instructions will be
e-mailed to you after registration. Course materials are provided via download)

❏ Video-On-Demand (GP111110N) ❏ MP3 (GP111110J)

PROGRAM ORDER FORM TOTAL $

PROGRAM ORDER FORM Register by PHONE... when using VISA or MasterCard.

In Denver: (303) 860-0608 
Toll-Free: (888) 860-2531

Or FAX form to... when using VISA or MasterCard.

FAX to: (303) 860-0624 

Or MAIL form to...
CLE in Colorado 
1900 Grant St, Suite 300
Denver, CO 80203-4303

Or register ONLINE... when using VISA or MasterCard.

@ www.cobar.org/cle


