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AGENDA

ABOUT THE SEMINAR
This 1913 murder of 13-year-old Mary Phagan at the National Pencil Factory in Atlanta, Georgia set the
stage for an ambitious prosecutor; the question as to credibility vs. believability of witnesses; the resur-
rection of the KKK; the election of a senator; the downfall of a governor; the fate of a “Yankee Jew;” and
a lifelong secret to be kept by a 14-year-old boy until his 80’s.

9:00 WELCOME AND PROGRAM OVERVIEW

9:05 HISTORY AND FACTUAL BACKGROUND

10:30 BREAK (Excluded from Webcast)

10:45 TRIAL OF THE CASE AND ITS AFTERMATH

12:15 ADJOURN
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WEBCAST

CLICK BELOW QUESTIONS:
TO REGISTER: P4} icleregistration@gabar.org
www.gabar.org/trial-leo-frank }, 678-529-6688

REGISTRATION POLICY
Please be advised that ICLE does not issue cancellation refunds or exchanges for webcast programs.
Duplicate registrations may result in multiple charges to your account. A $25.00 administrative fee will apply to refunds required

as a result of duplicate registrations.

PAYMENT OPTIONS

ONLINE: www.gabar.org/trial-leo-frank - Using the link, log into your State Bar of Georgia account to access the ICLE Registration page.

MAIL: ICLE - PO Box 117210 - Atlanta, GA 30368-7210 (mail check payable to ICLE along with this completed page)
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