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Approved for 4.0 CLE credits of which 1.5 is Ethics - NAC Approved

Program Agenda
7:30a.m. Registration & Continental Breakfast

8:00 a.m. Federal & State Judiciary Panel
Hon. Candy W. Dale - United States Courts, District of Idaho
Hon. Jason D. Scott - Fourth Judicial District Court i SR A i
Hon. Theresa L. Gardunia - Ada County Magistrate Court Helping the profession serve the public
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9:30a.m. Break

9:45 a.m. Lawyering Skills for New Attorneys Immediately following the
Keely E. Duke - Duke Scanlan & Hall, PLLC Admission Ceremony!

11:15a.m. Break Young Lawyers

11:30a.m. Panel: | Was Just in Your Chair, No Section
Need to Reinvent the Wheel New Admittee
thher/ne A. Frgeman - Ada County Erosecutor@ Qfﬁce Re ceptio n
Michael J. Ferrigno - Law Office of Michael J. Ferrigno, PLLC
Douglas G. Leavitt - Leavitt Law Offices, PC Sponsored by
Moderator: Jeremiah M. Hudson - Fisher Rainey Hudson \\,

12:30 p.m. Conclusion of Program

4:00 p.m. Idaho Supreme Court and U.S. District & Bankruptcy Court, | d a h OTI‘U St

BANK

District of Idaho Admission Ceremony

Payment Information

Make checks payable to and send completed form to:

0 Standard Registration $125.00 Idaho State Bar, PO Box 895, Boise, ID 83701
o Day of Registration $130.00 Fax: (208) 334-4515

Registration Fee

. . . Method of Payment:
Registration Information oCash  ©Check OVISA o MasterCard

ILF 15-16

Name:

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

Address:

City, State, Zip: Acct.#

Phone: Exp. Date

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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