‘E\ A ASSOC O O Continuing Legal Education
SAN FRANCISCO PROGRAM PROPOSAL FORM

CONTACT INFORMATION

Name:

Title:

Organization/Company:

Phone Number: Email:

Mailing Address:

City, State, Zip:

Referred by:

SUGGESTED PROGRAM IDEA

Area of Law:

Title:

Topics to be covered:

SUGGESTED SPEAKERS

Name: Email:
Title: Organization:
Name: Email:
Title: Organization:
Name: Email:
Title: Organization:

Please email this form to cle@sfbar.org



