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	Forensics February Webinar Series
Every Friday in February 2023 


Name ________________________________________________________________________________________________

Address_______________________________________________________________________________________________

City _____________________________________________ State ____________________________ Zip ________________

Phone ________________________________________________   ARN:__________________________________________
E-mail________________________________________________________________________________________________
____________________________________________________________________________________
Regular Member
Session 1: ( DNA 101 $ 45



Session 2: ( SANE Exam & Strangulation $35

Session 3: ( Perils of Memory & False ID $35

Session 4: Spotting Junk Science $35

( All 4 sessions (10% Discount)  $135
_____________________________________________________________________________________________________

Public Defender Member
Session 1: ( DNA 101 $ 35



Session 2: ( SANE Exam & Strangulation $25

Session 3: ( Perils of Memory & False ID $25

Session 4: Spotting Junk Science $25

( All 4 sessions (10% Discount)  $99
____________________________________________________________________________________

Public Defender Non-Member
Session 1: ( DNA 101 $ 50



Session 2: ( SANE Exam & Strangulation $40
Session 3: ( Perils of Memory & False ID $40

Session 4: Spotting Junk Science $40
( All 4 sessions (10% Discount)  $153
_____________________________________________________________________________________________________
Regular Non-Member
Session 1: ( DNA 101 $ 60



Session 2: ( SANE Exam & Strangulation $50

Session 3: ( Perils of Memory & False ID $50

Session 4: Spotting Junk Science $50

( All 4 sessions (10% Discount)  $189
_____________________________________________________________________________________________________

Total enclosed or to be charged to credit card $______________.

( Check, made payable to OACDL enclose or ( charge: ____ MasterCard ______ Visa ______ Discover

Card # ______________________________________________ Amount $ ________________________________________

Expiration Date______________ 3-digit security code __________ Signature ______________________________________

Mail to OACDL – 713 S Front Street, Columbus, OH 43206
Fax to OACDL – 380-219-2705 
Register online at www.OACDL.org  
No phone registration accepted.
