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New Attorney Program
Spring 2016
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Idaho State Bar
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Thursday, May 5, 2016

The Grove Hotel
245 S. Capitol Blvd. - Boise, ID
Approved for 4.0 CLE credits of which 1.0 is Ethics

Room Block: Call 888-961-5000 and mention “ldaho Law Foundation” to receive negotiated rate.

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

8:00 a.m. Federal & State Judiciary Panel
Hon. Ronald E. Bush - United States Courts, District of Idaho
Hon. Jay P Gaskill - Second Judicial District Court
Hon. Theresa L. Gardunia - Ada County Magistrate Court

9:30a.m. Break

9:45 a.m. Innerworkings of Case Filings
Erin Bullard - Canyon County DUI Court

10:30a.m. Break
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Young Lawyers

Section
10:45a.m. Lawyering Skills New Admittee
Brian P Kane - Office of the Attorney General Welcome

12:00 p.m. Idaho State Bar / Idaho Law Foundation Potpourri

Mahmood U. Sheikh - Idaho State Bar/Idaho Law Foundation sponsored by
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ldahoTrust

BANK

12:30 p.m. Conclusion of Program

4:00 p.m. Idaho Supreme Court and U.S. District & Bankruptcy Court,
District of Idaho Admission Ceremony

The New Attorney Program consists of an introduction on Idahtacpractige,_ procedure and
ethics. This course meets the CLE requirements of Idaho State Bar Commission Rule 402(f)(3).

Payment Information

Make checks payable to and send completed form to:
o Standard Registration $130.00 Idaho State Bar, PO Box 895, Boise, ID 83701

0 Day of Registration $135.00 Fax: (208) 334-4515

Registration Fee

ILF 16-12

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