REGISTRATION FORM

“CHARTING THE COURSE TOWARD CIVIL ACCESS TO JUSTICE FOR ALL”
Friday, June 20, 2025
William S. Richardson School of Law, University of Hawai‘i at Manoa
8:00 a.m. - 4:15 p.m.

45-2:00 Workshops I: (Check one)

Building Disaster Resilience by Addressing Heirs’ Property
Strengthening Housing Stability Through Early Eviction Mediation
Access to Justice for Workers

Elder Law, Special Needs, and Access to Justice

Immigration Crisis
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:15-3:30 Workshops II:  (Check one)

[] 6. Family Courts and Access to Justice

[ 7. New Approaches to Civil Access to Justice

[1] 8. Are You Being Replaced? Innovations in Access to Justice
[1 9. Restorative Justice and Special Education

Six CLE credits (includes one ethics credit) are available for Hawaii-licensed active attorneys.
Fee enclosed (includes continental breakfast, lunch, afternoon snack, and materials):

[] I am an Hawaii attorney (and I am requesting 6 Hawaii CLE credits) $50
[ Iam a government attorney or attorney employed by a non-profit legal service

provider (and I am requesting 6 Hawaii CLE credits) $30
I am not an attorney (or I am an attorney, but I am not requesting Hawaii
CLE credits for attendance) Free

Lunch: [ ] Vegetarian [] Chicken [_] Beef

Phone

(Your Name / Please Print)

Bar no.

(Firm/company name)

(Address)

(Email address)

Please submit this registration form and, if applicable, a check made payable to Hawaii Justice
Foundation.

Deadline to register: Wednesday, June 11, 2024

By mail to: Hawaii Justice Foundation
P. O. Box 4750
Honolulu, Hawaii 96812

You may also email your registration form to Carol K. Muranaka at Carol.K.Muranaka@gmail.com, or
by fax to Hawaii Justice Foundation: 808-528-1974. Please mail your check to Hawaii Justice Foundation as
noted above if you are requesting CLE credits.

Please periodically check the Hawai'i Access to Justice Commission subpage at the Hawaii Justice Foundation
website at http:/ /www.hawaiijustice.org for updated information. If you need an auxiliary aid or service due to a
disability, please email Lorenn Walker at lorenn@hawaii.edu with your request by May 30, 2025.
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