
 

 
 

Wednesday, 
September 28, 2016 

12:00 – 1:00 p.m. 
 

World Trade Center, 
Mezzanine, Building 2,  

26 SW Salmon, Portland 
 

Registration forms with 
payment must be received by 
the MBA office by Sept. 27. 

 

The MBA will apply for one 
hour of Elder Abuse 

Reporting OSB MCLE credit. 
Washington MCLE credit may 

be obtained individually. 
Registrants who miss the 
seminar may request the 

handout materials.  Sorry, no 
refunds. Substitutions are 

welcome; non-members may 
be subject to an additional 

fee.  Accommodations 
available for persons with 
disabilities; please call in 

advance for arrangements. 

Elder Abuse Reporting 
 

 
New elder abuse reporting requirements for attorneys—
together with an educational requirement—took effect January 
1, 2015. Mark Johnson Roberts, Deputy General Counsel to 
the Oregon State Bar and a former Multnomah County 
practitioner, will present this CLE to inform lawyers of their 
legal responsibilities as mandatory reporters, while maintaining 
their ethical obligations to clients. 
 
 
 
 
 
 
 
 
 
For more information: Call the MBA at 503.222.3275. 
 

  

 
 
 

 

 
Name  _______________________________________________
 
Firm  ________________________________________________
 
Billing Address  ________________________________________
 
_____________________________________________________
 
Phone  __________________________      OSB #  ___________
 
Send form and payment to: 
Multnomah Bar Association 
620 SW 5th Ave Ste 1220 
Portland OR 97204 
Fax 503.243.1881 (for credit cards only)     Ph 503.222.3275 
 

 
 
 
 

4105 9/28/16 Elder Abuse Reporting 

 

Register me for the seminar as indicated: 
 MBA Member  
 Non-MBA Member 
 
I will not be attending but would like to order: 
 CD ROM / & Handouts (Member) 
 CD ROM / & Handouts (Non-Member) 

 

$30.00
$50.00
 
 
$30.00
$50.00

 
 

 Payment Options: 
   Check (enclosed) or        
 

  Visa           MasterCard        American Express
 
Acct #  ______________________________________
 
Exp.  Date  ____________  Security Code  _________
 
Signature  ___________________________________

 

 


