
 

 
 

2010 MBA MEMBERSHIP FORM      
Membership Year:  January – December 
 

Please submit a form for each member if you are sending payment for more 
than one individual. 
 

 
 

  
 
 
 

 

  
 
  
 
  

       Please exclude my email address from the MBA’s online directory.  
       Please exclude my contact information from the MBA’s online directory. 

 

Optional Member Demographic Information (for statistical purposes only) 
 

Year admitted to practice law in any jurisdiction:    Gender (M or F):       Date of Birth (mm/dd/yy): ____ / ____ / ____ 
 

Law School:           Year Graduated: _____________________  
 

Ethnic Origin:       African American        American Indian/Alaska Native       Asian       Caucasian 
      Hispanic/Latino       Middle Eastern        Native Hawaiian/Pacific Islander        Mixed       Other  
 

 

MEMBER CATEGORIES  
 

New Admittee   Any attorney initially licensed to practice law in any jurisdiction in 2009 or 2010 . . . . . . . . . . . . . . . . . . . . . . . .  
 

Second Year Member   Any attorney initially licensed to practice law in any jurisdiction in 2008 . . . . . . . . . . . . . . . . . . . . . . .  
 

Regular Member   Any attorney admitted to practice law in any jurisdiction before 2008     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

Retired Member   Any attorney who is 60 years of age or older and is retired from the active practice of law,  
   or any attorney who is disabled and is retired from the active practice of law . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

Associate Member   Any law clerk, paralegal, legal assistant, legal secretary, legal investigator, court reporter,  
   legal administrator or any other person working exclusively in a law-related area who is initially sponsored in writing  
   by two regular MBA members may become an Associate Member of the MBA. Associate Members may not vote. . . . . . . . . . . . 
 

Affiliate Member   Any member of the general public who does not fit the criteria for any other membership  
   category. Affiliate Members may not vote and are not eligible to participate in the MBA health plan . . . . . . . . . . . . . . . . . . . . . . .  
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Please print clearly below or attach your business card. Please tell us about your practice so we 
may serve you better. 

Return with check made payable to: 
Multnomah Bar Association 
Unit 33 
PO Box 4900 
Portland, OR 97208-4900 
Fax: 503.243.1881 For credit card payment only 

Your Practice 
 

 Sole Practitioner 
 

           Private firm, 2 - 6 members 
 

           Private firm, 7 - 19 members 
 

           Private firm, 20+ members 
 

           Government 
 

           In-house/Corporate counsel 
 

           Other 

 
 

Full Name         
 

OSB # (if applicable)        
 

Firm          
 

Business Address        
 

City    State  Zip    
 

Day Phone   Fax      
 

E-mail          
 

Web Site         

 

 

OPTIONAL TAX-EXEMPT DONATIONS  
  

LASO Volunteer Lawyers Project (VLP)   Helps fund legal aid for the poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
           

 Additional LASO VLP Contribution (Donations in excess of $25 are recognized in the MBA Newsletter) . . . . . . . . . . . . . . . . . . . . . 
    

Multnomah Bar Foundation   Charitable nonprofit promoting civics education and knowledge of the rule of law      . . . . . . . . . . . . . . . . . . .  
 

 Additional MBF Contribution (Donations in excess of $25 are recognized in the MBA Newsletter) . . . . . . . . . . . . . . . . . . . . . . . . . .  
       

TOTAL AMOUNT PAID

 

 
  +$25     

 

  
 

  +$25     
 

  
 

  

PAYMENT INFORMATION 
    Check            Visa             MasterCard                                                      Make checks payable to Multnomah Bar Association                  
       

Acct. # _____________________________________________   V-Code (last 3 digits on the back of your card) __ __ __       Exp. ___/___ 
 
Billing Address  _________________________________________________________________________________________ 
 
Signature       _____________________________________________________________________________________________ 
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