
CLE Idaho: Odyssey/I-Court Overview for 
Attorneys in the Third Judicial District

Friday, February 3, 2017
Canyon County Administration Building 

Public Meeting Room
111 N. 11th Avenue - Caldwell, ID

Approved for 1.0 CLE credits - NAC Approved

   11:45 a.m. - 12:00 p.m.  Registration / Hosted Lunch 
   12:00 - 1:00 p.m.   Program

The Third Judicial District Trial Court Administrator invites you to join Raena Bull, Training and 
Development Manager for the Canyon County Courts, and Michael Mehall, Court Operations Manager 
for the Administrative Office of the Courts, as they give a brief overview of the Odyssey/I-Court system, 
including e-filing and e-service for attorneys.
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Connect with 
Idaho State Bar

Name: __________________________________________________

ISB#: _______    Firm: _________________________________________

Address: _________________________________________________

City, State, Zip: ___________________________________________

Phone: __________________________________________________

Email: ___________________________________________________

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

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

__________________________________________________

Acct. # _____________________________________________

Exp. Date ________________ Amt. ______________________

Signature __________________________________________
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Registration Fee

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

Registration Information

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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