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Registration Form 

2017 Food for Thought Breakfast Seminar 
 

Date and Time: May 2nd, 2017; Check-In – 7:15 am; Program – 7:45 am – 8:45 am 
Sponsored by: Barran Liebman LLP 
Location: Multnomah Athletic Club; 1849 SW Salmon St.; Portland, OR 97205 
Presenter: Damien Munsinger 
Topic: Restrictive Covenants 

Cost: $35 per person  

Guest #1 - Name:  

Company Name:  

Title:  

Email:  

Guest #2 - Name:  

Company Name:  

Title:  

Email:  

Guest #3 - Name:  

Company Name:  

Title:  

Email:  

Card Billing St. 
Address: 

 

City, State, Zip:  

Contact Name:  

Contact Phone:  

Total # Guests 
Attending: 

Total $ to Charge:  

Charge My: Visa   Mastercard   Expires:  

Account Number:  

Name on Card:  

Signature: Today’s Date:  

Deadline to Register/Cancel for this event is Tuesday, April 25th, 2017 
Email Credit Payment Form to Tracey at tthan@barran.com 

Mail Credit Payment Form to: 601 SW Second Ave. #2300, Portland, OR 97204 
Fax Credit Payment Form to: 503-274-1212 

Questions or to call in credit payment information: 503-276-2181 
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