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 CLPD ETHICS AND CLIENTS’ 
WELFARE COURSE 

Participant’s Application form 
Clpd committee 

78 Harbour Street, Kingston, Jamaica 
Email:clpdregistration@generallegalcouncil.org 

Phone: 922-2319 or 967-1528 
 

(Please fill this form in block capitals)                                                                                                          
 
1. Personal details:                                                  
 
Attorney number: ………………………… 
 
Title: ……………………………………....    
                                                                                                                 
Surname: …………………………………………………………       
 
First Name: ……………………………………………………… 
 
Work address: …………………………………………………………...………    

……………………………………………………………………………….….. 

 
E-mail: ………………………………………………………………………...… 
 
Phone Number: …………………………………………………………………... 
 
 
2. Course Details 
 
Title of Course: …………………………………………………………………..……… 
 
Course No.: …………………………………………………………………………..….. 
 
Course date: …………………………………………………………….………………. 
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For GLC’s Use: 
 
Title of Course: ……………………………………………………………...……………. 
 
Course No.: …………………………………………… 
 
Credit awarded for Course: ……………………………… 
 
 
 
 
Conditions of Participation  

1. All conference fees must be fully paid before course/activity is commenced. Payments by drafts or 
money order should be made payable to “The General Legal Council.” 

2. All fees must be paid before attending conferences. 
3. Attendance is expected to be 100 % if not CLPD credits may not be awarded. 
4. Personal property brought onto training premises are brought at owner’s risk. The Council accepts 

no responsibility for loss or damage to such property. 
5. The Council reserves the right to make appropriate modifications or changes to courses. Courses 

are offered subject to demand.   
6. Fees paid are generally not refundable. 

 
Limited space will be available at each seminar. Attorneys are therefore advised to make reservations well 
in advance of the date scheduled for the seminar they wish to attend 
 
This is to verify that, I the undersigned have read understood and agreed to the above-mentioned 
conditions.  
 
 
NAME: …………………………………………………………… 
 
SIGNATURE: ……………………………………………………... 
 
 

Please send application form to: 
General Legal Council 
78 Harbour Street 
Kingston 
Email: clpdregistration@generallegalcouncil.org 
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