
 

  
 Yes, I’m interested in becoming a speaker for CEB! 
 
 
Name:     _________________________ 
Firm:     _________________________ 
Address:   _________________________ 
    _________________________ 
City, Zip Code: _________________________ 
Telephone:   _________________________ 
Fax No.:   _________________________ 
E-Mail:   _________________________ 
Website Url:      _________________________ 
 
On what topics or areas of law are you most interested in speaking? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Do you have any suggestions for CEB programs? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Number of years in active law practice in California: __________ 
 
Legal specialty or specialties: 
________________________________________________________________ 
________________________________________________________________ 
 
Prior speaking experience: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
Please submit this form (by mail or electronically) to: 
 
   Continuing Education of the Bar 
   2100 Franklin St., Suite 500 
   Oakland, California 94612-3098 
   Attention: Director of Programs 
   Fax: (510) 302-0702 
   Email: CEBProgramDept@ceb.ucla.edu 
 


