TS AN WL A,

2018 CNMI BAR ASSOCIATION MEMBERSHIP FORM

FULL NAME:

BAR NUMBER:

(LAST NAME, FIRST NAME, MIDDLE NAME)

OFFICE/ORGANIZATION:

PHYSICAL ADDRESS:

MAILING ADDRESS:

CITY, STATE, ZIP CODE:

CONTACT NUMBER(S):

FAX NUMBER:

E-MAIL ADDRESS:

GENDER:  |_|MALE [ Jremate [ ] NON BINARY

DATE OF BIRTH: PLACE OF BIRTH:

JURISDICTION AND DATE OF FIRST BAR ADMISSION:

DOTHER:

DATE ADMITTED TO THE CNMI BAR ASSOCIATION:

DATE OF TEMPORARY ADMISSION TO THE CNMI BAR ASSOCIAITON:

(FOR GOVERNMET ATTORNEYS, IF APPLICABLE)

ANNUAL MEMBERSHIP DUES FOR JANUARY 01, 2018 TO DECEMBER 31, 2018

ACTIVE YEARS SINCE FIRST BAR PRIVATE PUBLIC/
ADMISSION THROUGH 01/01/2018 PRACTICE GOVERNMENT
[Jo—s $175.00 $125.00
[]6 OR MORE $225.00 $175.00

INACTIVE  $125.00

ADDITIONAL DONATION TO THE MARIANAS OFFICE OF THE MICRONESIAN LEGAL SERVICES CORPORATION

(OPTIONAL): [ ]$10.00  []$2000 [ ]$50.00

TOTAL PAYMENT: $

s

NOTE: A CERTIFICATE OF GOOD STANDING IS REQUIRED IF YOU ARE CHANGING YOUR MEMBERSHIP STATUS FROM

INACTIVE TO ACTIVE.

*** FOR NEW MEMBERS ADMITTED IN THE CNMI, PLEASE INCLUDE PROOF OF ADMISSION TO THE PRACTICE OF
LAW. EVIDENCE OF ADMISSION IS REQUIRED IN ORDER TO PROCESS YOUR APPLICATION., ***



LICENSURE IN OTHER JURISDICTION (IF APPLICABLE):

STATE: DATE ADMITTED TO PRACTICE:

MEMBERSHIP STATUS:[_JACTIVE ~ [_]INACTIVE [ _|NON MEMBER

STATE: DATE ADMITTED TO PRACTICE:

MEMBERSHIP STATUS:[_JACTIVE  [__[INACTIVE [ _JNON MEMBER

STATE: DATE ADMITTED TO PRACTICE:

MEMBERSHIP STATUS:[__|ACTIVE ~ [__]INACTIVE [ _]NON MEMBER

AREAS OF PRACITICE (PLEASE CHECK ALL THAT APPLY):
[ JADMINISTRATIVE LAW AND REGULATORY PRACTICE [ |HEALTH LAW

[ JANTITRUST LAW [ JIMMIGRATION LAW

[ ]JBANKING, LOANS, AND FINANCE [ JINTELLECTUAL PROPERTY LAW

[ IBANKRUPTCY [ JINTERNATIONAL LAW

[ ]JBUSINESS LAW [ JJUDICIAL (COURTS OF RECORD)

[ ]CASINO LAW [ JLABOR AND EMPLOYMENT LAW

[ ]CIVIL RIGHTS AND SOCIAL JUSTICE [ |LEGAL EDUCATION AND ADMISSION TO THE BAR

[ ]JCOLLECTIONS [ JLITIGATION

[ JCOMMERCIAL AND FEDERAL LITIGATION [ |PERMITTING AND GOVERNMENT RELATIONS

[ |CORPORATE COUNSEL | |PRO BONO

[ ICRIMINAL JUSTICE [_IREAL PROPERTY, TRUST, AND ESTATE LAW
(PROBATE)

[ IDISPUTE RESOLUTION [ ]SCIENCE AND TECHNOLOGY LAW

[ ]DUE DILIGENCE [ ISTATE AND LOCAL GOVERNMENT LAW

[ JENVIRONMENTAL, ENERGY, AND RESOURCES L ITAXATION

[_|ELDER LAW [_|TORT TRIAL AND INSURANCE PRACTICE

L IFAMILY LAW [ JTRAL LAWYERS

[ |GENERAL PRACTICE LAW [ ]VETERANS LAW

PRACTICE SETTING:

[ JGOVERNMENT—CNMI [_INON-PROFIT ORGANIZATION
[ JGOVERNMENT—FEDERAL [ JRETIRED
[_|PRIVATE PRACTICE [CJOTHER (PLEASE SPECIFY):

[ ]l WOULD LIKE THE CNMI BAR ASSOCIATION TO PROVIDE MY CONTACT INFORMATION IN RESPONSE TO
INQUIRIES REGARDING MY AREAS OF PRACTICE.

BY SIGNING BELOW, | CERTIFY THAT THE INFORMATION ON THIS FORM IS CORRECT AND COMPLETE.

SIGNATURE: DATE:

PLEASE RETURN THIS FORM WITH CHECK OR MONEY ORDER MADE OUT TO:

CNMI BAR ASSOCIATION
P.O0. BOX 504539, SAIPAN, MP 96950
TELEPHONE NO.: (670) 235-4529
E-MAIL: CNMIBAR@GMAIL.COM
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