
1

ALTERNATIVE DISPUTE RESOLUTION
U.S. DISTRICT COURT, WESTERN DISTRICT OF OKLAHOMA

ENE  SESSION  ATTENDANCE  FORM

Case Name:

Case No.:

Date of ENE Session:

Name of Neutral:

Instructions for Neutral: Please have all attorneys and client representatives who attend the
ENE Session provide the following information.  This information will be used to facilitate
survey research of the value of this ADR Program.  Please return the form to the court upon
completion of the ENE Session.”  Thank you.

ATTORNEYS

Name:____________________________

Firm Name:________________________

Address:__________________________

_________________________________

_________________________________

Phone:(         )                                         

Attorney for_______________________

Name:____________________________

Firm Name:________________________

Address:___________________________

__________________________________

__________________________________

Phone:(         )                                           

Attorney for________________________

Name:____________________________

Firm Name:________________________

Address:__________________________

_________________________________

_________________________________

Phone:(         )                                         

Attorney for_______________________

Name:____________________________

Firm Name:________________________

Address:___________________________

__________________________________

__________________________________

Phone:(         )                                           

Attorney for________________________
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CLIENT/ CLIENT REPRESENTATIVES

Name: _____________________________

Title: ______________________________

Organization: _______________________

Address: ___________________________

__________________________________

__________________________________

Phone: (           )                                         

Party Representing:___________________

Name: _____________________________

Title: ______________________________

Organization: _______________________

Address: ___________________________

__________________________________

__________________________________

Phone: (           )                                         

Party Representing: __________________

Name: _____________________________

Title: ______________________________

Organization: _______________________

Address: ___________________________

___________________________________

___________________________________

Phone: (           )                                          

Party Representing: ___________________

Name: _____________________________

Title: ______________________________

Organization: ________________________

Address: ___________________________

___________________________________

___________________________________

Phone: (          )                                           

Party Representing: ___________________


