
DISTRICT COURT  
for the Northern Mariana Islands 
ANNUAL DISTRICT CONFERENCE 

Kanoa Resort—Seaside Hall 
Saturday, February 6, 2016 

8:00 a.m.—4:45 p.m. 

Name:___________________________________________________________________________ 
Position/Job Title:__________________________________________________________________ 
Organization/Business:______________________________________________________________ 
Mailing Address:___________________________________________________________________ 
________________________________________________________________________________ 
Email Address:____________________________________________________________________ 
Telephone:_____________________________________________________Fax:_______________ 

PARTICIPANT INFORMATION 
This conference is open only to attorneys, justices and judges. 

 
Early registration and CLE fees:   $75.00   ___________ 
OR 
Late registration and CLE fees:    $100.00   ___________ 
 
Dinner Guest:      $35.00   ___________ 
 
Please indicate if you intend to attend the dinner. 
_____ Yes, I will be attending.      TOTAL: ___________ 
_____ Yes, I will be attending and bringing a guest.  
_____ No, I will not be attending. 
 
REGISTRATION FEE: Includes conference materials, which will be made available electronically, 
light refreshments, afternoon snacks and dinner. 
 
PAYMENT:  Checks and cash payments accepted.  Please mail or deliver your completed 
registration form and payment payable to the CNMI Bar Association.  For registration inquiries, 
please contact Ms. Suzanne Steffy at (670) 235-4529 or Colin Thompson, Esq., via email at 
cmtlaw@live.com or call (670) 233-0770. 
 
CLE CREDITS:  A total of 6.5 CLE credit hours are being offered for this conference.  The number 
of credits is subject to change. 

REGISTRATION FEE & CLE CREDITS 
Early registration by 02/01/2016; Late registration begins 02/02/2016 

REGISTRATION FORM 

Anit-Money Laundering: Follow the Money 
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