2014 ODAA WINTER CONFERENCE

Print Send

December 3-5, 2014

Salishan Spa & Golf Resort Save Reset

Gleneden Beach, Oregon

REGISTRATION FORM
Please submit by November 17, 2014
Cancellations must be received by November 26, 2014 in order to receive a refund.

ATTENDEE INFORMATION (Please Print Legibly)

Name & Title OSB# (6-digits)

REGISTRATION FEE (Check One)

ODAA Member: $325 Non-ODAA Member: $375
The registration fee includes the President’s reception, breakfast buffets, lunch and dinner banquets and all materials.

ATTENDEE ENTREE SELECTIONS
Please check the events you will be attending and indicate your entrée selection.

() District Attorney Luncheon Wednesday, December 3, 2014 (Elected DAs Only)

() President’s Reception Wednesday, December 3, 2014

() Lunch Thursday, December 4, 2014
____CajunFlank Steak OR __ Broiled Rockfish OR __ Seafood Cobb or Caesar Salad & Vegetable Soup
(circle your salad choice)
() Dinner Thursday, December 4, 2014
___New York Strip OR ____Halibut w/White Tomato Buerre Blanc OR __ Yakisoba Stir-Fry

Dietary Accommodation Request:

GUEST ENTREE SELECTIONS
Please check the event(s) your guest(s) will be attending and indicate their entrée selection.

@) President’s Reception Wednesday, December 3": # of guests: No Charge
() Breakfast Buffet Thursday, December 4™ # of guests: @ $30 Total: $___ 0.00
() Lunch Thursday, December 4™: # of guests: @ $35 Total: $___ 0.00

____Cajun Flank Steak OR __ Broiled Rockfish OR __ Seafood Cobb or Caesar Salad & Vegetable Soup
(circle your salad choice)

() Dinner Thursday, December 4™; # of guests: @ $58 Total: $__ 0.00
___New York Strip OR ___ Halibut w/White Tomato Buerre Blanc OR ___ Yakisoba Stir-Fry
() Breakfast Buffet Friday, December 5" # of guests: @ $30 Total: $__ 0.00

GUEST ENTREE AMOUNT DUE: $ 0.00

Guest Dietary Accommodation Request:

Submit completed registration forms to Sandee Yoro via fax: 503.373.1936 or E-mail: sandra.j.yoro@doj.state.or.us

Please make payment payable to ODAA and mail to: 610 Hawthorne Avenue SE Suite 210 Salem, OR 97301
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