
ORANGE COUNTY BAR ASSOCIATION

RECOGNIZING OCBA MEMBERS WITH 
50+ YEARS IN THE LEGAL PROFESSION

YOU ARE 
CORDIALLY INVITED TO

FRIDAY, MAY 12, 2023 | NOON - 2PM
WESTIN SOUTH COAST PLAZA | 686 ANTON BLVD. | COSTA MESA, CA      

SPECIAL GUEST SPEAKER

Justice William W. Bedsworth
Associate Justice, California Court of Appeal

CelebratoryA

LUNCHEON

 Join your colleagues from the bench and bar to celebrate fellow OCBA members  
who have been part of the legal profession for 50 or more years. 
Honorees will be those admitted to practice from 1970 to 1973.

OCBA HONOREES: Complimentary

OCBA HONOREE GUESTS: $65*

OCBA MASTERS DIVISION MEMBERS: $65*

OCBA MEMBERS: $80*

NON-OCBA MEMBERS: $100*

*Advanced Pricing. Add $10 Day of Event and at Door, if space permits.

REGISTER ONLINE AT
ocbar.org 

See reverse side for fillable form. Registration Deadline is Friday, May 5, 2023. 

For any questions, please email info@ocbar.org or 949.440.6700 extension 103.

THANK YOU TO OUR SPONSORSTHANK YOU TO OUR SPONSORS



RECOGNIZING OCBA MEMBERS WITH 
50+ YEARS IN THE LEGAL PROFESSION

Honorees will be those admitted to practice from 1970 to 1973

FRIDAY, MAY 12, 2023 | NOON - 2PM
WESTIN SOUTH COAST PLAZA | 686 ANTON BLVD. | COSTA MESA, CA      

CelebratoryA

LUNCHEON

ORANGE COUNTY BAR ASSOCIATION

OCBA HONOREES: Complimentary

OCBA HONOREE GUESTS: $65*

OCBA MASTERS DIVISION MEMBERS: $65*

OCBA MEMBERS: $80*

NON-OCBA MEMBERS: $100*

*Advanced Pricing. Add $10 Day of Event and at Door, if space permits.

No refunds after Friday, May 5, 2023. 
Registration is not valid without payment. 

Register online at www.ocbar.org, fax this form to OCBA at 949.440.6710 or 
mail to OCBA, P.O. Box 6130, Newport Beach, CA 92658 

For any questions, please email info@ocbar.org or call 949.440.6700 ext. 103.

Name(s):                                                                                                                                                                      Bar #:                       		                          

Firm/Company:                                                                                                                                                                                                                     �                       

Address:                                                                                                                                 City, Zip:                                                                                   �                        

Phone:                                                                                                                         Email:                                                                                                  �                         

Total amount to be charged/enclosed: $                           (Make checks payable to OCBA.)

          VISA                MasterCard                American Express                Discover

Credit Card #                                                                                                                                         Exp:                                             CVV:                                             

Cardholder Name:                                                                                                     Signature:                                                                                         �                    


