


 

 

 

SEMINAR REGISTRATION FORM 
 

“BE A CSI FOR A DAY TO HELP DETERMINE IF GOLDILOCKS  

WAS GUILTY OF EATING BABY BEAR’S PORRIDGE” 

 

 
 

REGISTRANT INFORMATION: – Print your Name and Designation as you want it to appear on your CSI in Training Badge 
 
Name:  _________________________________________________ Designation (e.g., CP, FRP):  ____________________ 
 
Address:  ___________________________________________________________________________________________ 
 
City/State/Zip:  ______________________________________________________________________________________ 
 
Email: _________________________________________________________ Phone: _____________________________ 
 
Employer/Affiliation:   _________________________________________________________________________________ 

 
REGISTRATION FEES:  (Join PAF by February 1st and take advantage of Member registration pricing.)  
 

____ PAF Member  $60.00 
 
   ____ Non-Member  $75.00 
 
   ____ Student   $45.00 
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PARALEGAL ASSOCIATION OF FLORIDA – SUNCOAST CHAPTER 
Inspiring professional growth . . . one paralegal at a time.® 

 
 

February 9, 2019 ∙ SCF Lakewood Ranch ∙ 7131 Professional Parkway E., Sarasota, FL  34240 

Mai l  reg ist rat ion and  check payab le  to  “Suncoast  Chapter -PAF ,  Inc.”  to :  
Malo ra  Shaw,  RP,  FRP  
Seminar  Cha i r  
Suncoas t  Chapter  –  PAF ,  I nc .  
1515  R ing l ing  Blvd . ,  Su i te  870  
Sarasota ,  FL   34236  

 
I f  you  have quest ions o r  need addi t ional  in fo rmat ion,  p lease contact :  

Malo ra  Shaw,  RP,  FRP  
E-mai l :   mshaw941@hotmai l .com  

Cel l :   941-920-4913  

mailto:mshaw941@hotmail.com

