
New Attorney Program
Spring 2015

Th e New Attorney Program consists of an introduction on Idaho practice, procedure 
and ethics. Th is course meets the CLE requirements of Idaho State Bar Commission 
Rule 402(f)(3).

Th e course schedule will be made available thirty (30) days prior to the program.

Thursday, May 7, 2015 ∙ Boise Centre on the Grove 
850 W. Front Street - Boise, ID

4.0 CLE credits of which 1.5 is Ethics – NAC Approved
8:00 a.m. - 12:30 p.m. MDT

Registration: 7:30 a.m.

Sponsored by the Idaho Law Foundation Connect with 
Idaho State Bar
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Cardholder’s Name (As Imprinted on the card):

___________________________________________________

Acct. # ______________________________________________

Exp. Date ________________ Amt. ______________________

Signature ___________________________________________

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
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Name: ___________________________________________________

ISB#: _______    Firm: _________________________________________

Address: _________________________________________________

City, State, Zip: ___________________________________________

Phone: __________________________________________________

Email: ___________________________________________________

Registration Information

Registration Fee
(Includes Breakfast and Refreshments)

□ Standard Registration...................................................$125.00
□   Day of Registration.........................................................$130.00

https://www.facebook.com/pages/Idaho-State-Bar/199320715382
https://twitter.com/idahostatebar
https://www.linkedin.com/company/idaho-state-bar
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