
The Pennsylvania Association of Criminal Defense Lawyers proudly presents: 
 

Great Defenses in Homicide and Other Serious Criminal Cases 
This seminar has been approved for 5 substantive and 1 ethics Capital Case credit hours under Rule 801 by the Continuing Legal Education Board 

of the Supreme Court of Pennsylvania 

Friday, September 10, 2010 
Dolce Hotels and Resorts 301 ٭ W. Dekalb Pike ٭ King of Prussia, PA 19406    

 
 

8:00 a.m. Registration and Continental Breakfast.   Materials will be provided in electronic pdf. format.  
   
9:00 a.m. Self Defense, Accident, Malice & Manslaughter Caroline M. Roberto, Pittsburgh, PA 
   
10:00 a.m. Preventing Death Robert B. Dunham, Office of the Federal Public Defender, 

Harrisburg, PA
   
11:00 a.m. Break  
   
11:15 a.m. Medical/Legal Issues and Death Causation Samuel W. Silver, Schnader Harrison Segal & Lewis, LLP, 

Philadelphia, PA
   
12:15 p.m. Lunch (on your own) and PACDL Board of Directors 

Meeting 
 

 

1:30 p.m. Dealing With the Confession (false or otherwise) in 
Homicide and Other Cases 

F. Michael Medway, Philadelphia, PA 

   
  2:30 p.m. Raising a Doubt in the Who Done it Case–Attacking 

Eyewitness Identification, Using the Alibi Defense, etc. 
Part I 

Professor Jules Epstein, Widener University School of Law and 
Christina Maro, M.A., Washington, D.C. 
 

3:30 p.m. Break  
   
3:45 p.m. Raising a Doubt In the Who Done it Case–Part II (Ethics 

Hour) 
Professor Jules Epstein, Widener University School of Law and 
Christina Maro, M.A., Washington, D.C. 

4:45 p.m. Seminar Concludes 
 
 
 
LOCATION  -  The Dolce Hotels and Resorts Valley Forge is located at 301 W. Dekalb Pike, King of Prussia, PA 19406.  
For overnight reservations call 610-337-1200.   PACDL has a block of rooms available for $119 single or double/night, plus 
tax.   This block expires on August 10, 2010.   Please call immediately and reserve your room.   You must state you are 
with the Pa. Assoc. of Criminal Defense Lawyers to receive this rate. 
 
 
CANCELLATION POLICY - PACDL must guarantee payment for meals and materials in advance.   There will be no 
refunds after 9/3/10.   If you cannot attend, a colleague may take your place or your materials will be mailed to you.   
Cancellations made prior to that date will be subject to a $50 cancellation fee. 
 
 
SCHOLARSHIPS - There are a limited number of partial scholarships available to assist with the seminar fee for PACDL 
members whose dues are current.   Hotel charges are not included.   To apply, mail the completed seminar registration 
form along with a letter requesting financial assistance to PACDL no later than August 30, 2010.   Scholarship applications 
received after that date will not be considered. 
 

 
O  
  



REGISTRATION FORM 

 
Great Defenses in Homicide and Other Serious Criminal Cases 

 
The completed Registration Form with payment must be received by September 3, 2010.  Only prepaid 
attendees are guaranteed seating.  Door registrations are permitted only as space and material are available.  
The address is: PACDL, 115 State Street, Harrisburg, PA 17101.    
Telephone 717-234-7403.   Fax 717-234-7462. 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

 
□   PACDL Members                                                                                $340 

 
□   PACDL Public Defender Members or      
      PACDL Members in Practice Less than 5 Years                                $315 
 
□   Non Members                                                                                      $375 
 
10% Discount for groups of three or more from the same office 
 
 
TOTAL REGISTRATION                    $_____________ 
 

Name ___________________________________Attorney ID ______ e-mail ______________________ 

 
Mailing Address ______________________________   City ___________________________________   
 
State _______  ZIP ___________ 

 
Phone Number _______________________ Fax_____________________________________________ 

  Please note any dietary needs or needs related to disabilities: 
____________________________________________________________________________________ 

Payment Information 

□ Pay by check enclosed                                                      □  Pay by credit card 

Type of Card __________________ Card # ________________________________________ 

Exp. Date__________ CCV Code __________ 

Name on card: ________________________________ Credit Card billing address _________________ 

____________________________________________________________________________________ 


