
UNI TED STATES COURT OF APPEALS FOR TH E ARM ED FORCES 
2016 Continuing Legal Education and Training Program 

American Universi ty Washington College of Law 
NOTE:  New Campus/Tenleytown-AU Metro Stop 

4300 Nebraska Avenue, N.W., Washington, D.C. 20016  
March 2-3, 2016 

 
NO PARKI NG AVAI LABLE 

 
NAM E : ______________________________________________________________________ 
 
M AI LI NG ADDRESS: ________________________________________________________ 
 
POSI TI ON (or  UNI T): ____________________________    PH ONE : ________________  
 
E-mail Address: __________________________________ 
 
(     ) Request  regist rat ion for  2016 Cont inuing Legal Educat ion and Training Program 
        ($75.00 fee enclosed). 
 
(     ) Request  CLE credi t  for  ________________________________________  jur isdict ion. 
 
CLE Credit .  At torneys admit ted to State bars having mandatory CLE should indicate on 
the regist rat ion so accredi tat ion can be requested from the appropr iate jur isdict ions. 
 
Payment :  $________   Method of Payment :  □ Check (Make check payable to:  USCAAF 2016 Cont inuing 
                                Legal Educat ion and Training 
                    Program)  
 
                and mail  to:  USCAAF Cont inuing Legal Educat ion and 
                                      Training Program, ATTN:  Barbara Bur ley 
                                      U.S. Cour t  of Appeals for  the Armed Forces 
                                      450 E Street , N.W., Washington, D.C. 20442-0001 
                                      (Al low 2 weeks for  mai l  screening) 
 
For  Credit Car d Payments – Please FAX to Barbara Bur ley (202) 761-7009 or   
e-mail: Barbara.Bur ley@armfor .uscour ts.gov. 
 

□  M asterCar d                      □ Visa                      □ Discover  Car d 
 

PLEASE PRI NT CLEARLY 
 
Name on Card:  _______________________________________________   Card Number:  _________________________________________   
 
Exp. Date:  _____________________    CVC Number :  ______________    Billing Address Zip Code:  ____________________________           
                                                             (call i f you prefer ) 
  
Signature: 
___________________________________________________________________________________________________  
 
For  addit ional informat ion, contact  Barbara Bur ley, Administ rator  (202) 761-5207; FAX: (202) 761-7009 or  
e-mail : Barbara.Bur ley@armfor .uscour ts.gov. 
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