Oregon City Attorneys Association
SPRING MUNICIPAL LAW CLE PROGRAM

May 3-4th, 2024

Best Western Plus Hood River Inn
1108 East Marina Way, Hood River 97301
Reservations: 541-386-2200,
Or make online reservations here.
Guests will be prompted for a Group ID: OCAA
Group rate not available after April 10, 2024

NAME OSB#

TITLE E-MAIL
City/Co.

ADDRESS

cITy STATE__ ZIP
PHONE OCAA Memser? O Yes O No

REGISTRATION FEES (please check at least one and continue)

___$200 OCAA Member Registration $
__$320 Non-member Registration $
__ Free SPEAKER - | am a speaker, and my CLE registration is free $
__$50 Late Registration (additional fee after April 22nd, 2024) $
___$100 Registration Day of CLE (additional to overall registration fee) $

Dietary Needs:
Vegetarian,
Vegan, Gluten
Free, etc. (if yes,
please indicate
need)

ADA Needs:

Total $

I will attend the dinner on Friday (free with registration) O Yes O No

I will attend lunch on Saturday (free with registration) O Yes O No

| will attend Friday only O I will attend Saturday only O


https://www.bestwestern.com/en_US/book/hotel-rooms.38121.html?groupId=9N7SK0E1

Materials and meals (Friday breakfast, lunch and happy hour and Saturday breakfast) are included
in the registration fee (lodging not included).

To ensure accurate meal counts, we encourage you to register no later than April 22, 2024.
Registration after April 22, 2024 will result in additional fees.

Registration forms should be emailed to Meghyn Fahndrich at mfahndrich@orcities.org, or mailed
to OCAA, 1201 Court Street NE, Suite 200, Salem, OR 97301.


mailto:mfahndrich@orcities.org
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