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2006 MEMBERSHIP DUES:  
 
 

 Honorary Member (Law Student): $ 0 
   

 Less than two years from   $100 
 date of admission:  
 
 

 Regular Member:   $225 

 
 

 Contributing Member:  $250 

 
 

 Supporting Member:  $275 

 
 

 Sustaining Member:    $300 or more 

 
 

Total Amount Enclosed:   $____ ____ 

 
 
 

Your SBBA membership gives you a voice to the LA County 
and State Bars. 
 
 

Please note that SBBA members are entitled to a reduction in 
their Los Angeles County Bar Dues. 
 
 

AREAS OF INTEREST: 

 

      I would like to serve on or participate in the following Sections 
and/or Programs:      
 

 □Community Service 
 □ Membership & Recruitment  
 □ Family Law/Mediation Program 
 □ Pro Bono Program  
 □ Civil Litigation Section   
 □ Family Law Section   
 □ Criminal Law Section   
 □ Probate & Estate Planning Section  
 □ Employment Law Section 
 □ South Bay Women Lawyer’s Section 
 □ LRS Committee  
 □ Mentor Program 
 
□   I am also interested in joining the Lawyer Referral Service.  
Please send an application along with information regarding 
membership in the Service to my address below. 
 

 

 
I certify that I am a member in good standing of the State Bar of California and hereby apply for membership in the South Bay Bar 
Association.  
 
 
 

Signature of Applicant            Date 
             

PLEASE NOTE:  IT IS IMPORTANT THAT YOU COMPLETE ALL OF THE FOLLOWING INFORMATION FOR OUR RECORDS:  
 
Name   
 
 
 
 
 

Firm Name  
 
 

Address   
 
 

City                                                                 State             Zip  
 
 
 
 
 

Phone No.                 Fax No.               E-mail Address  
 
 
 

Primary Areas of Practice:                                                                                                                          
                                 

     
State Bar No.                     Year Admitted to Bar 
 

There will be an additional charge of $25.00 for insufficient funds on any check issued to the SBBA, LRS or the SRCCP. 
 

PAYMENT INFORMATION: [   ] Check Enclosed                                  Credit Card Payment Option:  [   ] Visa      [   ]MasterCard 
 
 
 

Account No.                 Expiration Date:  
 
 

Signature:     
 

PLEASE RETURN THIS FORM ALONG WITH PAYMENT TO:   South Bay Bar Association 
   3465 Torrance Blvd., Suite C, Torrance, CA 90503 

 Tel. (310) 543-9773   Fax (310) 316-0677



 
 

 


