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ODAA 2015 SUMMER CONFERENCE

August 19-21, 2015 Save Reset

The Riverhouse Hotel & Convention Center
Bend, Oregon

REGISTRATION FORM
Submit by: July 18, 2015

ATTENDEE INFORMATION
(Please Print Legibly)

Name & Title OSB# (6 digits)

E-Mail Address Phone Number

REGISTRATION FEE

The conference registration fee includes the reception, luncheon, dinner banguet, refreshments and conference materials.
Please indicate your membership status below. Please contact Michelle Long, ODAA Coordinator 503-934-1111 with any
guestions.

() ODAA Member Rate: $325.00 ( ) Non-ODAA Member Rate: $375.00

ATTENDEE EVENT & ENTREE SELECTIONS
Please check the events you will be attending and your entree selection.

() District Attorney Buffet Luncheon ~ Wednesday, August 19, 2015 Note: This is a DA only event.
() President’s Reception ~ Wednesday, August 19, 2015

() Luncheon ~ Thursday, August 20, 2015
( ) Monterey Turkey Club () Vegetable Pasta Primavera

() Dinner Banquet ~ Thursday, August 20, 2015
( ) Center Cut Pork Chop () Grilled Top Sirloin & Salmon ( ) Portobello Mushroom &Vegetable Napoleon

Dietary Accommodation Request:

GUEST EVENT & MEAL SELECTIONS
Please indicate number of guests and entree selections for each guest.

Reception: # of guests ___ This event is offered at no charge to guests compliments of ODAA.

Lunch: #ofguests __ @ $30 per person = $.0.00 () Turkey Club () Vegetable Pasta

Dinner: # of guests ___ @ $50 per person = $.0.00 ( ) Pork Chop () Top Sirloin & Salmon ( ) Portobello Napoleon
TOTAL GUEST AMOUNT DUE: $.0.00

CONFERENCE REGISTRATION FEE DUE: $

TOTAL AMOUNT DUE: $.0.00

Submit form to Michelle Long via email to michelle.n.long@doj.state.or.us or fax at 503-373-1936.
Mail payments to ODAA at 610 Hawthorne Ave. SE, Ste. 210, Salem, OR 97301
Thank you for your continued support of the ODAA.

Doug Harcleroad, Executive Director ¢ Michelle N. Long, Coordinator
610 Hawthorne Ave. SE, Suite 210 ¢ Salem, Oregon 97301 ¢ Phone: 934-1111 ¢ Fax: 503-373-1936 ¢ odaa.oregon.gov
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