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In February 2009 the ABA House of Delegates voted to amend the Model Rules of
Professional Conduct 1.0 and 1.10 to permit the screening of a lawyer who moves laterally from one
private firm to another, so that the conflicts of interest that apply to the moving lawyer in the new
firm are not imputed to all other lawyers in the new firm. A similar amendment to the Idaho Rules of
Professional Conduct is being presented to the membership as a 2009 Resolution. Join Bar Counsel,
Brad Andrews as he discusses what the amendment will mean to Idaho lawyers if adopted.
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o Professionalism & Ethics Section Members $30.00
O Non members $35.00
o Will view the program via webcast (connection information will be emailed to you 24 hours

before the program begins. You must register for the webcast 48 hours in advance.)

Total Enclosed $
Name Attorney #
Firm
Mailing Address (Street, City, Zip)
Phone: Fax: Email:
(Registration Policy) (Cancellation Policy)
Walk-in registrations will be accepted as space allows. There will be an | Registrations may be canceled without charge if a cancellation request is
additional $5.00 fee charged for all walk-in registrations. received at least 48 hours in advance of the program. A $10.00 administrative
fee will be charged if a registration is cancelled less than 48 hours prior to the
program. Contact Dayna Ferrero at dferrero@isb.idaho.gov or (208) 334-4500
to cancel your registration.
Make checks payable to and send cqmpleted form to: For Office Use Only
Idaho State Bar, PO Box 895, Boise, ID 83701
Fax: (208) 334-4515 Authorization No.
Method of Payment: o Cash o Check Taken by
Charge to: o VISA o Mastercard Date. ~ Amount
Cardholder’s Name _ Check No.
As imprinted on the card 0 Cash 0 Check ( 0 Personal o Firm)
Acct. # .
Firm Name
Exp. Date Amt.
Signature Invoice # Date




