
Dear Trial Lawyers Care Volunteer: 
 
I am writing to you again on behalf of the New York State Trial Lawyers 
Association (NYSTLA), the Association of Trial Lawyers of America 
(ATLA) and Trial Lawyers Care (TLC). The November 6th training session 
for TLC volunteers in New York City went well and generated much 
enthusiasm. Many of you, of course, could not attend, but we made audio 
and video tapes of the session and can offer them to you (only to TLC 
volunteers) at cost, which includes CLE accreditation if you are 
eligible. That cost is $35 for the three audio tapes or $40 for the two 
video tapes. 
 
If you practice in New York and have been admitted for more than two 
years, you can receive CLE credit (3.5 credits), for listening 
to/watching the tapes. (Unless you attended this seminar and received 
credit that way.) To receive New York CLE credit, you must tell us that 
you want an affirmation. You then need to complete the affirmation and 
return it to us, so that we can send you a CLE certificate. If you need 
additional affirmations for other TLC members, tell us their name(s) 
and we will send additional affirmations for $10 each with the set of 
tapes. 
 
You may order the tapes by completing the form below and emailing a 
response to twhitlock@nystla.org; faxing it to (212) 608-2310; mailing 
it to NYSTLI,132 Nassau Street, New York, New York 10038 or telephoning 
Tamika Whitlock at (212)349-5890. 
 
Sincerely, 
Nancy Kramer 
NYSTLA Special Counsel ____________________________________________ 
 
 
Please send me: 
 
___audiotapes ($35)  ___videotapes ($40) ___affirmations (list names if 
you order more than one:__________________) 
 
YOUR NAME: _______________________________________________ 
 
OFFICE: ____________________________________________________ 
 
ADDRESS: __________________________________________________ 
 
PHONE: ____________________________________________________ 
 
FAX: ________________________________________________________ 
 
TOTAL PAYABLE $ __________________ 
 
METHOD OF PAYMENT 
 
O Check made payable to NYSTLI (enclosed) 
 
O MasterCard O Visa O American Express O Discover 
 
CARD #: __________________________________________ 
 



AUTHORIZATION CODE # ___________________________ 
 
EXP. DATE: ________________________ 
 
_______________________________________________________________________ 
 


