KOREAN AMERICAN BAR ASSOCIATION OF SAN DIEGO
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KABA-SD = P.O. Box 122831 = San Diego, CA 92112-2831
KABA.SD@gmail.com

' )KABA-SD

2012 Membership Application

Name

[ IMr./[]Ms.

Company/Affiliation

Address

City, State, Zip

Telephone

Fax Number

Email Address

Website URL

[] Please check this box if you do not want to receive newsletters by e-mail.

[] Please check this box if you do not want for your name, employer, and
website URL to be included in the membership directory on the KABA-SD’s
website. No other contact info will be included.

Law School, Degree, Year

Undergraduate, Degree, Year:

Language Skills:

California State Bar No./Year Admitted:

Occupation/Area(s) of Practice:

Membership in Other Organization(s):

| am interested in joining the following committee(s):

[l Professional Development & Mentoring

[l Membership & Events

[] Law Students Committee

[] Annual Dinner and Installation of Officers Planning Committee

Membership Category (Please Select One):

[] CA Attorney (Private Sector) $40 [] Non-Attorney $40
[ ] CA Attorney (Public Sector) $20 [] Sponsoring Firm/Entity $200
[] Non-CA Attorney (Private Sector) $40 [ ] Sustaining (for Publication) $150

[ ] Non-CA Attorney (Public Sector) $20 [] Law Student $10

Please mail your application with a check payable to “KABA-SD” to the address listed above.


initiator:kaba.sd@gmail.com;wfState:distributed;wfType:email;workflowId:62a76254e26b5340a5747ac21237eac8


	Name: 
	salutation: Off
	Please check this box if you do not want to receive newsletters by email: Off
	Please check this box if you do not want for your name employer and: Off
	Professional Development  Mentoring: Off
	Membership  Events: Off
	Law Students Committee: Off
	Annual Dinner and Installation of Officers Planning Committee: Off
	CA Attorney Private Sector: Off
	CA Attorney Public Sector: Off
	NonCA Attorney Private Sector: Off
	NonCA Attorney Public Sector: Off
	NonAttorney: Off
	Sponsoring FirmEntity: Off
	Sustaining for Publication: Off
	Law Student: Off
	Company/Affiliation: 
	Address: 
	City, State, Zip: 
	Telephone: 
	Fax Number: 
	Email Address: 
	Website URL: 
	Law School Information: 
	Undergraduate Information: 
	Language Skills: 
	California State Bar No: 
	/Year Admitted: 

	Occupation/Practice Area(s): 
	Membership in Other Organization(s): 
	SubmitButton1: 


