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Connect with 
Idaho State Bar

Payment Information
Make checks payable to and send completed form to:

Idaho State Bar, PO Box 895, Boise, ID 83701
Fax: (208) 334-4515

Method of Payment:
□ Cash        □ Check        □ VISA       □ MasterCard

Cardholder’s Name (As Imprinted on the card):

_____________________________________________________________________________________________________________________________

Acct. # _______________________________________________________________________________________________________

Billing Zip ___________________________________________________________________________________________________

Exp. Date _________________________________ Amt. _____________________________________________________________

Signature ____________________________________________________________________________________________________

TA
X

 1
8-

64

Name: ________________________________________________________________________________________________________

ISB#: _____________    Firm: _______________________________________________________________________________________

Address: ______________________________________________________________________________________________________

City, State, Zip: ________________________________________________________________________________________________

Phone: _______________________________________________________________________________________________________

Email: ________________________________________________________________________________________________________

Registration Information

□ Taxation, Probate & Trust Law
Section Member......................................................$300.00

□ Non-Section Member..........................................$350.00

□ New Attorney (Admitted into the
Idaho State Bar less than five (5) years).............................$300.00

□ Law Student............................................................$25.00

Course Material Option
	 	     □ USB Thumb Drive
			       OR
	 	     □ Hard Copy

Thursday Reception
□ I plan to attend (included in registration)
□ Guest ($15 each)
	 Number of Guests _____________

Meal Options
□ Regular                □ Vegetarian

       Registration Total _______
+     Guest Fees           _______
=     Total Due            $_______

2018 Annual Estate Planning Conference

Registration Form
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