
 

 
 
 
 
 
 

REGISTRATION FORM 
Submit by: July 18, 2014 

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 banquet, refreshments and conference materials.  
Please indicate your membership status below.  If unsure, please contact Sandee Yoro, ODAA Coordinator. 
 
(  )  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 13, 2014   Note: This is a DA only event. 

        
(  ) President’s Reception ~ Wednesday, August 13, 2014   
 
(  ) Luncheon ~ Thursday, August 14, 2014    
 (  ) Honey Baked Turkey Club   (  ) Flat Iron Steak Salad (  ) Vegetarian Wrap  
  
(  ) Dinner Banquet ~ Thursday, August 14, 2014      
 (  ) Slow Roasted Prime Rib  (  ) Boursin Cheese & Tomato Stuffed Chicken     (  ) Vegetable Ravioli  
 

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: # of guests   @ $30 per person =   $     (  ) Turkey Club     (  ) Steak Salad       (  ) Vegetarian Wrap 
  
Dinner: # of guests   @ $50 per person =   $     (  ) Prime Rib         (  ) Stuffed Chicken     (  ) Vegetable Ravioli 
  
TOTAL GUEST AMOUNT DUE:    $   
CONFERENCE REGISTRATION FEE DUE: $   
 
                    TOTAL AMOUNT DUE: $   

              
Submit form to Sandee Yoro via email  to sandra.j.yoro@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. 
 

 

ODAA 2014 SUMMER CONFERENCE  
August 13-15, 2014 

The Riverhouse Hotel & Convention Center 
Bend, Oregon 
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