ORANGE COUNTY BAR ASSOCIATION

2018 Sections Application

Specialty sections meet regularly to provide education and networking opportunities to members.

Sections

Check the sections you wish to join. Each section is $35. ($10 for law students). (Sections with asterisk (*) are not open to law students.)

O Alternative Dispute Resolution 0 Family Law
O Appellate Law [J Health Care Law
J Banking & Lending O Immigration Law
[J Business & Corporate Law O Insurance Law
[J Business Litigation O Intellectual Property & Technology Law
O Commercial Law & Bankruptcy O International Law
J Conservatorship, Guardianship, [0 Labor & Employment Law
& Protective Proceedings [ Real Estate Law

O Construction Law* O Social Security Law

O Corporate Counsel* (in-house counsel only) O Solo Practitioner/Small Firm

O Criminal Law O Tax Law
O Elder Law O Tort & Trial
[ Entertainment, Sports & Marketing Law O Trusts & Estates

O Environmental Law 0 Workers’ Compensation

Association dues are not tax deductible as charitable contributions 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.

To verify your current section membership status, visit ocbar.org or call (949) 440-6700, ext. 384.
You must be a member in good standing of the OCBA to be a member of any section.
Please check the appropriate boxes to apply or to continue participation in 2018.

To join a section, please return this form with your payment to:

OCBA Membership Department Or fax this form to the OCBA at
P.O. Box 6130, Newport Beach, CA 92658 (949) 440-6710
Name: Firm/Company:
Street Address: State/ZIP Code:
Phone: (___) Fax: (__)
E-mail: CA State Bar Number:

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

Visa/Mastercard/AMEX/Discover #:

Exp. Date: Amount Paid/To Be Charged:

Cardholder Name: Signature:
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