NINTH JUDICIAL DISTRICT BAR ASSOCIATION
MEMBERSHIP FORM
Name:  ______________________________________________

Email:  __________________________________ 
(The Ninth Judicial District Bar Association distributes information electronically.  If you cannot receive email, please notify us upon submitting your membership form.)
Lawfirm/Other where employed:  ______________________________________________

Address:
_________________________________




_________________________________


Phone No.:
_________________________________


Fax No.:
_________________________________

Current membership year:  ____________________

Are you licensed to practice law in the State of Colorado?
Yes
No

Are you a “retired attorney” (65+ years old and not in full-time practice)?
  Yes
  No

Are you a member of the Colorado Bar Association?
Yes
No
_______________________________________

__________________________
Signature





Date

Office Use Only
Quarter of membership:

Jul.-Sept.
Oct.-Dec.
Jan.-Mar.
Apr.-Jun.

Prorated dues owed:  $_______________
Dues paid:  Check No. ___________

Added to membership list:  _____  (check when completed)
Can new Member receive email notifications?
Yes
No


If no, is someone authorized to receive e-notifications on Member’s behalf?     Yes     No


Name:  _______________________________
Email: ______________________________

State other notification arrangements made:  ________________________________________
