
ICLE: Webcast Series

Recorded: Tuesday, March 12, 2019

 2 C L E H O U RS I N C LU DI N G  |    2  T R I A L PR AC TI C E H O U RS

ICLE provides only  
digital class materials.  

PERSONAL INJURY 
L AW CLINIC V

	 PRESIDING:
	 Michael L. Goldberg, Program Chair; Fried Rogers Goldberg LLC, Atlanta, GA

12:55	 WELCOME AND PROGRAM OVERVIEW
	 Michael L. Goldberg

1:00 	 AUTO ACCIDENTS  
	 Michael L. Goldberg
	
2:00 	 PREMISES LIABILITY/SLIP AND FALL  
	 Michael T. “Mike” Rafi, Rafi Law Firm LLC, Atlanta, GA

3:00	 ADJOURN 
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PERSONAL INJURY LAW CLINIC V | RECORDED: MARCH 12, 2019 | 1575-031219 
REGISTRATION FEE: $165 (ICLE does not accept registrations via email or fax.) 

PAYMENT OPTIONS
ONLINE: www.gabar.org/PI-clinic-5 • 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)
 	  

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.

WEBCAST 
C L I C K B E LOW 

 TO R E G I S T E R:
www.gabar.org/PI-clinic-5

	 Q U E S T I O N S :
 icleregistration@gabar.org 

 678-529-6688 

NAME____________________________________________________________________________________________ GEORGIA BAR #_________________________________

FIRM/COMPANY___________________________________________________________________________________________________________________________________

EMAIL____________________________________________________________________________________________ PHONE _________________________________________

BILLING ADDRESS_________________________________________________________________________________________________________________________________

CITY___________________________________________________________________________STATE_____________ ZIP CODE_______________________________________

	 I have enclosed a check [payable to ICLE] in the amount of $________ (see fee above)
	 I authorize ICLE to charge the amount of $________ (see fee above) to my   MASTERCARD   VISA   AMERICAN EXPRESS

*CCV # (Credit Card Verification Number/Security Code)
MC/Visa: A three-digit number on the back of your card. 
AmEx: A four-digit number on the front of your card.
 
ICLE does not accept registrations via email or fax. 

Account #:                                                                                    

Name (on card) ________________________________________________________________________________

CCV #*:	 Expiration Date:

Signature______________________________________________________________________________________

SPECIAL REQUEST:
 	 I have an impairment under the ADA. 

I understand I must notify ICLE  
immediately at icleregistration@gabar.org 
or 678-529-6688 to make arrangements.

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