SANTA CLARITA VALLEY BAR ASSOCIATION
MEMBERSHIP APPLICATION

Type of Membership: [ Licensed Attorney 0 Legal Support O student (1 Non-Legal Member

Bar Number: Admission Date: State (if other than CA):
Last Name: First Name: Middle Initial:
Firm Name:

Mailing Address:

Phone Number: ( ) Fax Number: ( )

Email: @ Cell Number: ( )

Website address (if any):

If not joining as an active attorney, please indicate your profession:

Please indicate your three most active practice area(s) for inclusion on our website (www.scvbar.org):

O Alternative Dispute Resolution J Education 0 Legal Malpractice

O Appellate Law O Eider Law O Medical Malpractice

O Banking Law O Employment J Non-Profit Organizations
0 Bankruptcy O Entertainment O Patents

OJ Business & Corporate O Environmental O Personal Injury

O civil Litigation O Estate Planning O probate

O civil Rights/Discrimination O Family Law O Products Liability

(] commercial Law [J General Practice [J Real Estate

OJ construction Defect O] Healthcare O securities

(J consumer Issues [J Home Owners’ Association O social Security

O contracts O Immigration O Sports

O criminal (J Insurance [J Taxation

O Cyberlaw O intellectual Property O] Toxic Torts

[J Debt Collection O Landlord/Tenant Workers Compensation

If you belong to any other Bar Association(s), please list:

Please indicate if you are interested in serving on any of the following committees, and underline particular areas of

interest. You may be contacted if your assistance is needed. Of course, there is no obligation:

[J Bench Bar Committee (liaisons to the court, grievances between attorneys, mediation)
O Programs (events, meetings, fundraising, pro bono projects, debate forum)
Membership & Marketing (community/public relations, membership/benefits, networking, internet)

FEES: Attorney & Legal Support Members: $90 annually
New Admittees to the California State Bar: No fees for first year

Students: $25 annually
Non-Legal Members: $210 annually

Please make checks payable to “Santa Clarita Valley Bar Association” and mail along with application to:
SCV Bar Association, 24307 Magic Mountain Parkway #205, Valencia, CA 91355. To pay by credit card, call (855) 506-9161.

| certify that the foregoing information is true. If an attorney, | also certify that | am duly admitted and licensed to practice
law, and that | am a member in good standing with the California State Bar or the Bar of another state, and | hereby agree to
conduct myself professionally as a member of the Santa Clarita Valley Bar Association.

Dated: Signature:

Santa Clarita Valley Bar Association * www.scvbar.org ¢ info@scvbar.org ¢ (855) 506-9161



