
WEDNESDAY, MARCH 29,2017
9:00 A.M.-12:15 P.M.
Registration and continental 

breakfast begin at 8:30 A.M.

3.0 hours CLE credit Including 1.0 hour Enhanced Ethics credit for 
Delaware and Pennsylvania attorneys

LOCATION:

Widener University 

Delaware Law School 

Ruby R. Vale Moot Courtroom

Wilmington, Delaware

NEVER ENOUGH
A POWERFUL PROGRAM FOR LAWYERS AND LAW STUDENTS ON 
GAMBLING AND OTHER ADDICTIONS

DELAWARE COUNCIL ON GAMBLING PROBLEMS 
PROUDLY PRESENTS

Co-Sponsored by 
Delaware Lawyers Assistance Program and 
Widener University Delaware Law School

PROGRAM HIGHLIGHTS:

 Trading Addictions (Gambling, 
Alcohol, Drugs

 Special Risks and Dangers of 
Problem Gambling for Lawyers and 
Law Students

 Where Lawyers and Law Students 
Can Get Help 

 Understanding Disordered 
Gambling

 Why Gambling Disorder is Often 
Referred to as the “Hidden 
Addiction

 Prevalence of Problem Gambling 
and Gambling Addiction

He went from being a successful lawyer, 

loving father and husband, and 

respected member of his community to a 

closet alcoholic and gambling addict.



REGISTRATION FORM

A POWERFUL PROGRAM FOR LAWYERS AND LAW STUDENTS ON 
GAMBLING AND OTHER ADDICTIONS

NEVER ENOUGH

THREE WAYS TO REGISTER:
• Online: neverenough.eventbrite.com 
• Mail: Mail this completed form with check or credit card information to: Delaware Council 

on Gambling Problems, 100 W 10th St, Suite 303, Wilmington, DE 19801
• Fax: Fax this completed form with credit card information to (302) 984-2269

SELECT REGISTRATION TYPE: 
 $80.00 Registering before 3/15/17 
 $100.00 Registering on or after 3/15/17 

Name: ________________________________________________Email___________________________________________ 

DE ID No.: _______________PA ID No.: _________________Phone:_________________________________________ 

Name of Firm/Organization: _________________________________________________________________________ 

Address: ______________________________________________________________________________________________  

Check/Charge in the amount of $_________________ enclosed. ________________________________________ 

Please make checks payable to Delaware Council on Gambling Problems. 

MasterCardVisaCard No.:__________________________Exp.Date: __________CVV: _____ 

Am ExDiscover

 

Signature: ________________________________________________________________________________ 

(Required if card purchase) Billing Zip Code: ___________________________  


