
By providing your email address, you agree to allow the OCBA to email you regarding relevant OCBA information.

Orange County Bar Association

2010 Membership Application

OCBA Dues: $_____________

Section Dues: ($35 each) _____________

Young Lawyers Division: (Optional)($10)
Open to members in practice 4 years or less _____________

OCBA Charitable Fund: (Optional) _____________

Total Enclosed/To Be Charged: $_____________

Dues include a $12 subscription allocation to Orange County Lawyer.
This amount may not be deducted from your dues. Association dues are
not tax deductible as a charitable contribution for Federal Income Tax
purposes, but may be tax deductible under other provisions of the Internal
Revenue Code. Contributions to OCBA Charitable Fund may be
deductible as charitable contributions. Over-payments will be donated to
the OCBA Charitable Fund unless a refund is requested. 

x_______________________________________________
OCBA bylaws require  s ignature for  new member appl icat ion .

Affiliate Bar Donation
Designate $10 of your OCBA dues to an affiliate bar of which you
are currently a member. A current list of OCBA affiliates is available at
www.ocbar.org. (This option is not available to law students & new admittees.)

Committees
Check committees for which you wish to (re) apply. (No charge)

OCBA Dues Schedule 
Based On Year of First Admission to any State Bar

New Admittee* $30
2007-Nov. 2009 $65
2005-2006 $105
2002-2004 $150
2001 and prior $175

* Admitted to State Bar in Dec. 2009 or during 2010.
** 60+ years old, retired from practice of law, active OCBA

member for at least 10 years.
*** Currently enrolled or awaiting Bar exam results.

(Please enclose a copy of your student ID)
**** As certified by the California State Bar.

Retired ** $35
Law Student *** $30
Emeritus Attorney **** Free

Alternative Dispute Resolution
Appellate Law*
Business & Corporate Law*
Business Litigation*
Commercial Law & Bankruptcy*
Construction Law*
Corporate Counsel 
(Must be in-house counsel)

Elder Law*
Environmental Law*
Family Law*
Financial Practices*
Immigration Law* 

Insurance Law*

Intellectual Property &Technology Law*

International Law*

Labor & Employment Law*

Product Liability*

Real Estate Law*

Social Security Law*

Solo Practitioner/Small Firm*

Tax Law*
Trusts & Estates*

Workers' Compensation* 

Sections
Check the sections you wish to join. Each section is $35. 
Section with asteriks(*) are $10 for law students.

Administration of Justice
Bridging the Gap
Client Relations
College of Trial Advocacy
Community Outreach
Diversity & Equal Justice
Education
Judiciary
Law Day

Affiliate Bar Name:________________________________________

Check here to be excluded from the OCBA Membership Directory.

Please send me a Lawyer Referral & Information Service application.

Please check the appropriate boxes to apply for or to continue participation in
2010. All committees require members to provide email addresses above.

To pay by credit card, please complete the following and
fax this form to OCBA Membership at (949) 440-6710.

Visa/MasterCard/AMEX/Discover #:
______________________________________________

Expiration Date:___________________________________

Cardholder Name:_________________________________

Cardholder Signature:_______________________________

Return form to: OCBA Membership Department P.O. Box 6130 Newport Beach, California 92658

Lawyer Referral & Information Service
Mandatory Fee Arbitration
Membership
Mentoring
Modest Means
Pro Bono
Professionalism & Ethics
Resolutions
Speakers’ Bureau

Year first admitted to any State Bar

New Member Renewal Member MEMBERSHIP IS BASED ON THE CALENDAR YEAR

State Bar Number: __________________________   State (if not CA): _________________   Year of Admission: __________

Name: _________________________________________________________________________________________________

Firm Name: _____________________________________________________________________________________________

Address: _____________________________________________________   City: ____________________________________

State: ___________   Zip: ____________________   E-mail Address: ______________________________________________

Telephone:  (           )__________________________________  

Fax:  (             )_______________________________________


