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8:00		  Registration Opens
8:30		  Overview of the Clerk’s Office		
		  Representatives from Clerks’ Offices in E-filing and Courtroom Technology		
		  Des Moines, Cedar Rapids, Davenport and Sioux City
9:00		  Local Rules Overview				  
		  Speakers: Honorable Ross A. Walters and Honorable Paul A. Zoss
9:45		  Break			 
10:00		  Selected Pretrial Practice Topics 		
		  Speaker: Honorable Mark W. Bennett 		
10:45		  Evidence and Trial Practice			 
		  Speaker: Honorable John A. Jarvey
11:30		  Appellate Practice				  
		  Speaker: Honorable Steven M. Colloton
12:00		  Adjourn

Seminar locations:  Attendees are invited to attend at one of the four U.S. District Courthouses 
where the program will be broadcast using the Court’s video-conferencing technology.

4200 C Street SW, Cedar Rapids • 131 East 4th Street, Suite 150, Davenport
123 East Walnut, Des Moines  • 320 6th Street, Sioux City  

Who Should Attend:  This program is for new attorneys and attorneys looking to brush up on 
federal court practice.  The seminar will provide an excellent opportunity to meet and interact 
with judges and courthouse personnel from both the Northern District of Iowa and the 
Southern District of Iowa.

Continuing Legal Education Credit:  Application has been made and approval is pending for 3.25 
hours of state CLE and 3.25 hours of federal CLE.

Sponsored by the Iowa State Bar’s Federal Practice Committee CLE Subcommittee:  
Timothy J. Hill and Mollie Pawlosky

Registration Form: Fundamentals of Federal Practice

Name: __________________________________________  Member # ________  Phone # ______________________________________

Address: ___________________________________________  City, State, Zip:  _______________________________________________ 
 
E-mail:  __________________________________________________

Advance Registration:
ISBA Members			  ____ $60.00	    Please Select One:	 ____ Cedar Rapids	 ____ Davenport
Non-ISBA Members		  ____ $110.00				    ____ Des Moines	 ____ Sioux City
	
Method of Payment:  ___ Check enclosed      Check Number ____________	       CLE Season Pass _________
		             ___ Master Card             ___ Visa	          ___ Discover	       ___ American Express

Credit Card #:___________________________________________________ Exp. Date:  ___________

Cardholder Signature: _____________________________________________________

Return Registration form to:  ISBA CLE, 625 E. Court Avenue, Des Moines, IA  50309.  For questions call:  
(515) 697-7874 or fax (515) 243-2511

Cancellation Policy/Walk-in Registration Fee:  Registration refunds will be issued only if written 
notification is received by the Bar Office by September 13, 2010.  Written notification can be mailed/
faxed or e-mailed to the Bar Office. Walk-in registration fee will be an additional $50 (fee will begin on 
September 17, 2010).
 


