
CCLP ADVANCED TRAINING REGISTRATION FORM

Embassy Suites Hotel 7290 Commerce Center Drive Colorado Springs CO 80919
Conference Friday, October 22nd, 2010

Registration Deadline: Friday, October 15th, 2010
Registrations thereafter will be accepted subject to availability and fees may vary

First Name/Last Name______________________________________________
(As you would like it to appear on your name badge)

Title/Profession________________________Organization_________________
E-Mail Address____________________________________________________
Mailing Address___________________________________________________
City________________________State______________Zip________________
Telephone ( )_____________________Fax ( )____________________
 Enclosed is my check made payable to CCLP  I wish to pay by credit card
To pay by credit card, please e-mail, fax or mail this registration form to Barb Turano at
brtccflp@yahoo.com, fax: (303) 369-0161. You will receive an electronic invoice for credit card
payment. (DO NOT WRITE THE CREDIT CARD NUMBER ON THIS FORM)

Registration Fees Additional Information

1 Day Advanced Trng per person $65.00

Total Amount Due $____________

Meeting attire is resort casual during the training.
8 CLE credits (including 1 Ethics Credit) applied for.

Registration fee covers: training materials, snacks & meals.

Mail Registration Form and
Check To:
CCLP
C/O Barb Turano
9573 E. Kansas Circle Unit 60
Denver, CO 80247

Any questions regarding registration or
conference please contact:

Barb Turano at:
brtccflp@yahoo.com
Phone: (303) 369-0914
Fax to: (303) 369-0161

Cancellation Policy: Cancellations must be submitted in
writing to Barb Turano, via fax or e-mail. The registration
fee (less $25 administrative fee) will be refunded if cancelled
prior to October 1, 2010.
No refunds will be made if cancelled after this date.

WWW.CCLAWP.ORG


