
Attendee Name _______________________________________________________________ 
ORA Member              Legislator             Company/DBA _____________________________
Attendee Email __________________________  Number of  attendees (including yourself) ___

Guest Name __________________________________________________________________ 
ORA Member              Legislator             Company/DBA ______________________________
Attendee Email __________________________  

February 9, 2009 , Salem Conference Center, Salem, Oregon
Reception begins at 5:00 PM

Submit or print and mail this form to: 
ORA Events, 8565 SW Salish Lane, Suite 120, Wilsonville, OR 97070
Or fax to: 503.682.4455
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