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Friday, April 16

Registration 2 pm
Speakers 3 6:15 pm
Reception Cash Bar) 6:30 7:30 pm
Dinner  7:30 pm

�™ Filet Mignon and Jumbo Prawns, or
�™ Wild Mushroom Risotto (vegetarian)

Saturday, April 17

Breakfast 7:30 8:30 am
Speakers 8:30 11:45 am 
Lunch Noon
Enjoy the Coast!

Sunday, April 18

Breakfast 8 10 am

Program



Details
Lodging

�™Please resist the temptation to reserve a room until you are committed 
to attend the program the effect of a room cancellation is that we lose 
the room from our block of rooms.

�™Cut-off date for reserving blocked rooms is April 15 Special Rates:
o Traditional $169
o Deluxe $189
o Premier $229

�™Call Salishan for reservations: 800.452.2300 or 888.725.4742.

o Suites at $650, $750, and $950
o All rooms have additional charges 

for tax, occupancy, and service fee

Children

�™We are offering free childcare 
on Friday evening for children 
from 6:30 to 10:30.  Please 
indicate the number and ages 
of children on your registration 
form.

Entertainment

�™Make early reservations for golf, tennis, and spa and indicate that 
you are attending the OPLA/WSPLA  conference.

�™Enjoy the Coast Saturday afternoon and evening no dinner 
scheduled for Saturday night.

Registration

�™Please indicate on the registration form which events you will attend, 
so that we will be able to provide accurate numbers to Salishan.

CLE

�™We anticipate the program will be approved for six credits in OR and WA.



Registration Form
Name: _____________________________
Company or Firm: _______________________
Address: _____________________________
City, State, Zip: ________________________
Phone: _________  (Guest name): ______________
Email Address: _____________________________

Member Fee - $350 per attorney*  $________ 
Member Fee - $450 per attorney + guest* $________ 
Non-member Fee - $425 per attorney* $________ 
Non-member Fee - $525 per attorney + guest* $________ 

10.00 per child) $________ 

Total amount enclosed $________ 

Mail Registration Form and Check to: 
Gary Jimmerson, Klarquist Sparkman, LLP, 121 S.W. Salmon Street, Suite 1600, Portland , OR 97204
Phone: (503) 595-5300  /  gary.jimmerson@klarquist.com 

*Includes seminar registration fee for one attorney, Friday evening reception, Friday evening 
dinner, Saturday breakfast, Saturday lunch, and Sunday morning breakfast.  Children are 
invited to the Sunday breakfast with sign up.

(payable to: Oregon Patent Law Association) 

Please indicate which events you (your guest) (and/or your children) will attend :

Event Attorney Guest Children

Reception/Dinner (Fri.) Yes __  No __
(vegetarian �†)

Yes __  No __
(vegetarian �†)

Childcare (Fri. night) Age(s)? _________

Breakfast (Sat.) Yes __  No __ Yes __  No __

Lunch (Sat.) Yes __  No __ Yes __  No __

Breakfast (Sun.) Yes __  No __ Yes __  No __ How many? _______


