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Handling Your First or Next
Immigration Case

Thursday, September 6, 2018

The Law Center
525 W. Jefferson Street - Boise, ID

Approved for 2.0 CLE credits

8:30a.m. Registration
9:00-11:00a.m. Program

Attorneys will learn practical tools for preparing for appearances for immigration cases before
the Immigration Court, U.S. Citizenship and Immigration Services, U.S. Immigration and Custom
Enforcement, and U.S. Customs and Border Protection. Key topics to be discussed include, but
not limited to: family based permanent residence, victim/domestic violence waivers, deportation
defense, and Deferred Action for Childhood Arrivals (DACA). This two hour CLE will be led by
knowledgeable immigration law practitioners Christian C. Christensen (Christensen Legal, PLLC)
and Nicole R. Derden (Law Offices of Nicole R. Derden).

Registration Fee

Payment Information

O Early Bird Registration (by August 24) ....................... $65.00 Make checks payable to and Send completed form to:
o Standard Registration $75.00 Idaho Law Foundation, PO Box 895, Boise, ID 83701
o Day of Registration $80.00 Fax: (208) 334-4515 Q
0 Law Student/General Public $20.00 o0

Reaistration Inf ti Method of Payment: -

egistration Information o Cash oCheck oVISA oMasterCard =

Name: Cardholder’s Name (As Imprinted on the card):
ISB#: Firm:
Address: Acct. #
City, State, Zip: Billing Zip
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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