
THE REGIONAL BAR ASSOCIATION, INC. 
970 Summer Street, Stamford, CT  06905  Tel: 203-327-7041  Fax: 203-327-0413  E-

mail:rba@discovernet.ne t 

WEDNESDAY, JUNE 16, 2004     NOON to 2:00 

PM 
 

AN APPELLATE PRACTICE COMMITTEE LUNCHEON PROGRAM 

CO-CHAIRS: MARK DIAMOND, BRENDEN LEYDON & JOHN LOUIZOS 

 

PRACTICE BEFORE THE SECOND 

CIRCUIT COURT OF APPEALS 
 

PRESENTED BY: 
 

MARK DIAMOND, ESQ., MEMBER, DIAMOND & DIAMOND 

LLC 
 

AARON BAYER, ESQ., PARTNER, WIGGIN & DANA LLP 
 

JEFFREY BABBIN, ESQ., PARTNER, WIGGIN & DANA LLP 
 

JONATHAN FREIMAN, ESQ., SENIOR ASSOCIATE, WIGGIN & 

DANA  

 

TOPICS: 
 

•        OVERVIEW OF RECENT CIVIL AND CRIMINAL DECISIONS 
 

•        PROCEDURAL TRAPS FOR THE UNWARY 
 

•        CHALLENGING THE GOVERNMENT ON APPEAL: RUMSFELD V. 

PADILLA AND ITS ILK. 
 

•        QUESTIONS AND ANSWERS 
 

AT THE OFFICE OF  

THE REGIONAL BAR ASSOCIATION 

970 SUMMER STREET, STAMFORD 
 

PRICING, INCLUDING LUNCH AND MATERIALS:    RESERVATIONS  MADE AFTER 

JUNE 14
TH

  

MEMBERS: $40.00 OR 2 SEMINAR PACKAGE POINTS   WILL BE AT THE NON-MEMBER 

PRICE 

NON-MEMBERS: $60.00 ~ +REDUCED RATE MEMBERS: $25.00 REGISTRATION AND LUNCH: 12:00 PM 

TO 12:15 PM 

+(LEGAL ADMINISTRATORS , PARALEGALS , LAW STUDENTS & LAW CLERKS) 
 

     

     

     

http://www.wiggin.com/attorneys/bio.asp?ID=B325664700
http://www.wiggin.com/attorneys/bio.asp?ID=B270794094


**2 NY CLE AREA OF PRACTICE CREDITS  WILL BE AWARDED FOR ATTENDANCE AT THIS  

PROGRAM** 

THE REGIONAL BAR ASSOCIATION IS AN ACCREDITED PROVIDER FOR NY STATE CLE 

FULL REFUND WITH 48-HOUR CANCELLATION NOTICE. 

INFORMATION ON FINANCIAL ASSISTANCE IS AVAILABLE UPON REQUEST. 
 

RESERVATION ~ WEDNESDAY JUNE 16, 2004 ~ PRACTICE BEFORE THE SECOND CIRCUIT 

COURT OF APPEALS 
 

MAIL TO: THE REGIONAL BAR – APPELLATE PRACTICE     FAX 

TO: 203-327-0413 

       970 SUMMER STREET 

      STAMFORD, CT 06905 
 

ENCLOSED IS MY CHECK FOR $________ OR ________ PLEASE APPLY THREE OF MY SEMINAR 

PACKAGE POINTS. 

 
NAME:__________________________________________FIRM:______________________________ 

 
TEL:____________________________________________FAX:_______________________________ 
 


