
SWLA BAR ASSOCIATION 

FAMILY LAW SECTION 

2010 FALL CLE CONFERENCE 

 

Friday, August 20, 2010 

8:30 a.m. - 4:30 p.m. 

Location: Calcasieu Parish Policy Jury Room (First Floor Conference Room) 

CLE Credits 6 Hours, including 6 hours of Family Law Specialization Credits 

 

  $100.00 Family Law Section Members 

$125.00 Non-Section Members 

Lunch On your Own 

 

SCHEDULE AND TOPICS 

 
8:00 - 8:30 a.m.  Registration/Check-In 

 

8:30 - 9:30 a.m.  Presenter: Bill Eddy (Video Presentation) 

     Managing High Conflict Personalities in Legal Disputes 

A) Understanding High Conflict Personalities and their high conflict style 

 

9:30 - 9:40 a.m.  Break 

 

9:40 - 10:40 a.m.  Presenter: Bill Eddy (Video Presentation) 

     Managing High Conflict Personalities in Legal Disputes 

     B)  Handling High Conflict Clients 

 

10:40 - 10:50 a.m.  Break 

 

10:50 - 11:50 a.m.  Presenter: Dr. Glenn W. Ahava, Ph.D., Advanced Forensic Psychology, L.L.C. 

     Topic: To Be Announced 

 

12:00 - 1:15 p.m.  Lunch - On your own 

 

1:15 - 2:15 p.m.  Presenter: Gerald J. Casey 

     Topic: What the Domestic Attorney needs to know about Bankruptcy 

 

2:15 - 2:25 p.m.  Break 

 

2:25 - 3:25 p.m.  Presenter: Bill Eddy (Video Presentation) 

     C)  Handling High Conflict Cases 

 

3:25 - 3:30 p.m.  Break 

 

3:30 - 4:30 p.m.  Presenter: Bill Eddy (Video Presentation) 

     D)  Handling High Conflict Opposing Counsel 

 



        

Please pre-register by MONDAY,  AUGUST 16, 2010  - mail  form below with credit card information or 

check made payable to SWLBA - Family Law Section  to Adel Murphy, Southwest Louisiana Bar 

Association,  P. O. Box 191, Lake Charles, LA 70602; Fax (337)497-0089 or e-mail to exdir@swlabar.com 

 

NAME ________                                                                        TELEPHONE NO. ________________________                                

ADDRESS _____________                                                                                FAX NO. ____________________                                    

CITY, STATE, ZIP                                                                                                                         

Email ________________________________________ 

    

PAYMENT BY CREDIT CARD:   _____VISA  ______MASTERCARD  

  

CREDIT CARD NO.: _______________________________________ EXP. DATE:__________  

          

AUTHORIZED SIGNATURE: __________________________________________ 


