MBRS
CLE
17-25

New Attorney Program
Fall 2017

Connect with

Idaho State Bar '!‘ ’ ln

Thursday, October 5, 2017

Boise Centre
850 W. Front Street - Boise, ID

Approved for 4.0 CLE credits of which 1.0 is Ethics - NAC Approved

Program Agenda Lodging:

Registration/Continental Breakfast Call Hotel 43 at 208-342-4622
and mention “Idaho State Bar” to

8:00 a.m. Lawyering Skills receive negotiated rate.
Brian P. Kane - Office of the Attorney General

9:30a.m. Break

9:45 a.m. Mandatory Continuing Legal Education in Idaho
Annette Strauser - Idaho State Bar/ldaho Law Foundation

Presented by

IDAHO LAW FOUNDATION
10:00a.m. Introduction to Member Services SRl A Lt “
Mahmood Sheikh - Idaho State Bar/Idaho Law Foundation

Helping Ih‘lﬂ profession servc‘thc‘pubhc -
10:25 a.m. Idaho Lawyer Assistance Program
Ronald D. Christian - Third District Problem Solving Courts

10:45 a.m. Break

11:00 a.m. Federal & State Judiciary Panel Young La‘,/vy ers Section
Hon. Mikel H. Williams - U.S. District & Bankruptcy Court, District of Idaho N eW Adm ittee Wel Fom €
Hon. Susan E. Wiebe - Third Judicial District Court immediately following

Hon. Theresa L. Gardunia - Ada County Magistrate Court Admission Ceremony
Sponsored by

12:30 p.m. Conclusion of Program
N
4:00 p.m. Idaho Supreme Court and U.S. District & Bankruptcy Court, Q
District of Idaho Admission Ceremony

The New Attorney Program consists of an introduction on Idaho practice, procedure and ethics. This Idah OTr u St Bank

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:
Idaho State Bar, PO Box 895, Boise, ID 83701
Fax: (208) 334-4515

Registration Fee

0 Standard Registration $130.00
0 Day of Registration $135.00

ILF 17-25

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 Amt.

Email: Signature
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