
Oregon City Attorneys Association 
Presents its 

Annual Continuing Legal Education Program 

Friday, May 14, 2021 

Zoom  

4 CLE Credits Pending 

NAME          OSB#  

TITLE          E-MAIL   

ORGANIZATION/FIRM/CITY/CO.   

MAILING ADDRESS   

CITY           STATE           ZIP   

PHONE   ____________________________  FAX     ___________   

CLE PROGRAM FEES (please check at least one and continue) 

___ $50 OCAA Member Registration $ 

___ $100 Non-member Registration $ 

___ Free SPEAKER * I am a speaker and my CLE registration is free  

___ $25 Registration Day of CLE (additional to overall registration fee) $ 

            Total $ 

 

Materials are included in the registration fee.  All materials will be provided electronically and 

available for download by attendees.  Attendees can expect to have access to the electronic 

materials no later than the Friday before the event.  Registration must be accompanied by 

payment to reserve a space at this CLE.   

 

The CLE Program will be recorded.  If you cannot attend the live session and wish to receive the 

video-recording, you will be required to pay the full registration fee ($50.00 for OCAA members 

and $100 for non-members).  All persons registered will receive a copy of the recorded program 

within 7 days of the program concluding. 

 

For questions regarding registration, contact the League of Oregon Cities at 503-588-6550.   

 

Please make checks payable and mail with registration to: 

Oregon City Attorneys Association 

c/o League of Oregon Cities 

1201 Court St. NE, Suite 200 

Salem, Oregon 97301 

 

You may self-register and pay online with your credit card.  Click here  

for step-by-step instructions including how to access your login information.   

 

No refunds will be given after Monday, May 10, 2021. 

https://imis.orcities.org/LOC/LOC/Event_Display.aspx?EventKey=OCAA2021
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