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CLE Idaho:
Lunch and Ethics - Idaho Falls

Friday, May 29, 2015

Main Location
Bonneville County Courthouse ¢ Centennial Room e 650 N. Capital Avenue - Idaho Falls, ID

Satellite Locations
Butte County Courthouse 260 V. Grand Ave. - Arco, ID
Custer County Courthouse « 801 E. Main Ave. - Challis, ID
Lemhi County Courthouse ¢ 206 Courthouse Dr. - Salmon, ID
Teton County Courthouse 150 Court House Way #307 - Driggs, ID

Approved for 1.0 CLE credits of which 1.0 is Ethics « NAC Approved

Join panelists the Hon. Jon J. Shindurling (Seventh

11:45 a.m. - Registration/Hosted Lunch Judicial District Court), Frederick J. Hahn, Il (Racine
12:00 p.m. - Program Olson Nye Budge & Bailey) and Kristopher D. Meek

(Hopkins Roden Crockett Hansen & Hoopes, PLLC),

O ReGiStration.........eeeeeeesensenes $40.00 as they moderate an hour ethics session providing
0 DAy of Program ... $45.00 hypothetical scenarios, in an informal setting where

you can enjoy lunch, network and learn.

Please mark which location you will attend: Payment Information

0 Bonneville County Courthouse ) ) Make checks payable to and send completed form to:
o Butte County Courthouse (Satellite Location) Idaho State Bar, PO Box 895, Boise, ID 83701

o Custer County Courthouse (Satellite Location) Fax: (208) 334-4515
o Lemhi County Courthouse (Satellite Location)
o Teton County Courthouse (Satellite Location)

ILF 15-13

Method of Payment:
o Cash o Check oVISA o MasterCard
Name:

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

Address:

City, State, Zip: Acct. #

Phone: Exp. Date Amt.

Email: Signature



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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