
 

 

 
 

 

2022 Premier DUI Defense Seminar    March 10-12, 2022 
 

What you need to know to Defend DUI Cases in 2022 (name of current) 
 

11th Annual Trial Skills Academy    March 12, 2022 

 

Name _____________________________________________________________________________________________ 

Phone ____________________________________________   Attorney Registration # _____________________________ 

Email (required for registration)  _________________________________________________________________________ 

____________________________________________________________________________________ 

Days Attending:   Thursday   Friday   Saturday   

REQUIRED CHOICE:  I WILL BE ATTENDING  □ In-Person at Nationwide Conference Center  - or -  □ Virtually 

Please note – only one attendance choice is permitted 

Register BEFORE March 1!  Prices below will raise 20% after March 1. 

____________________________________________________________________________________ 

Thursday Rate   

    OACDL Member    □ $275.00  Non-Member        □ $340.00 

Friday Rate  
   OACDL Member    □ $325.00  Non-Member        □ $390.00 

Saturday Rate 
   OACDL Member     □ $300.00  Non-Member         □ $365.00 

Thursday/Friday Combination 
   OACDL Member      □ $525.00  Non-Member         □ $590.00 

Friday/Saturday Combination 
   OACDL Member      □ $525.00  Non-Member         □ $590.00 

All 3 days! 
   OACDL Member      □ $685.00  Non-Member         □ $750.00 

If you have done pro-bono representation and wish to apply for a scholarship offered by the Office 
of the Ohio Public Defender, please fill out the Scholarship Application Registration Form 

Thursday Evening Gathering Hor d’oeuvres, socializing, breath testing, etc - cash bar    No CLE Credit 

Free for those attending the seminar (who are NOT receiving a scholarship) -  check if attending 

___________________________________________________________________________________ 

To charge to your Discover, American Express, MasterCard or Visa: 

 

Card # ______________________________________________________________________ Ex. Date _______________ 

Name on Card _______________________________________________________________________________________   

Billing Address ______________________________________________________________  Zip ____________________ 

Mail to OACDL – 713 S Front Street, Columbus, OH 43206  *  Fax to OACDL - 740.654.6097 
Email to susan@oacdl.org  
No phone registration accepted 


