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Idaho State Bar

CLE Idaho:

Lunch and Ethics - Twin Falls

Friday, May 29, 2015

Twin Falls County West Facility, Conference Room B
630 Addison Avenue West - Twin Falls, ID

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

11:45 a.m. - Registration/Hosted Lunch
12:00 p.m. - Program

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
□ Standard Registration....................................................$40.00

□   Day of Registration..........................................................$45.00

Join panelists the Hon. Calvin Campbell (Twin Falls County Magistrate Court),  Brooke B. Redmond 

(Wright Brothers Law Offi  ce, PLLC) and Anthony M. Valdez (Valdez Law Offi  ce, PLLC), as they 

moderate an hour ethics session providing hypothetical scenarios, in an informal setting where you 

can enjoy lunch, network and learn. 

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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