
NAME: 

M1LES LAw ScHOOL 
PO Box 39150 I BIRMINGHAM, AL 35208 

205.923.7739 (OFFICE) I 205.923.7749 (FAX) 

ENROLLMENT INTENT FORM 

TELEPHONE NUMBER: 

EMAIL ADDRESS: 

I WI LL ATTEND: 

__ $PRING SEMESTER 
(YEAR) 

__ SUMMER SEMESTER 
(YEAR) 

__ FALL SEMESTER 
(YEAR) 

SIGNATURE: 
----------------------

DATE: 
---------------
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