THE MARYLAND HISPANIC BAR ASSOCIATION

Membership Application/Renewal
June 1, 2011- May 31, 2012

NAME: ADDRESS:

CITY: COUNTY ZIPCODE
TELEPHONE: (W) (H) (Fx)
E-MAIL: @ ; @

[ ]Please DO NOT add my e-mail address to the MHBA listserv.
BUSINESS NAME (if applicable):

WEBSITE: ;

BUSINESS ADDRESS (if different from above):

CITY: COUNTY ZIPCODE
AREA(S) OF PRACTICE/LEGAL EXPERTISE: , ,

[] Please ADD my contact and practice information to the MHBA Web Directory.
I AM A LAW GRADUATE OF (OR ATTEND):

I AM ADMITTED TO PRACTICE LAW IN:

2

JURISDICTION mm/yy JURISDICTION mm/yy

JURISDICTION mm/yy JURISDICTION mm/yy

I AM INTERESTED IN JOINING THE FOLLOWING COMMITTEES (check one or more):
NOTICE: Only Active Members in good standing are eligible to join a Committee.

COMMUNICATIONS AND WEBSITE [[] FINANCE O cALA

GOVERNANCE AND NOMINATING JUDICIAL NOMINATIONS

IMMIGRATION AND LEGISLATIVE AFFAIRS MEMBERSHIP AND PROFESSIONAL DEVELOPMENT

NETWORKING AND SOCIAL EVENTS [[] OUTREACH, PRO BONO SERVICES AND PUBLIC SERVICE
[] SCHOLARSHIP FUND AND FOUNDATION D STUDENT AFFAIRS AND MENTORSHIP

I am interested in becoming a [ ] MENTOR [ ] MENTEE (Law Student) -- Please submit separate Mentorship Application

There are no disciplinary proceedings pending against me and my license to practice has not been suspended.

Signature: Date:

Dues (check one):

[ Students-Free [ Non-Practicing Law Graduates-$20
[ Paralegals-$20 [J Government/Judges/Solo Practitioners-$40
[ Small Firms (less than 15 attorneys/50 employees)-$50 O Medium and Large Firms/Business-$75

NOTICE: As an MHBA dues-paying member, you can become a Hispanic National Bar Association (HNBA) member for only $20.

Method of Payment (check one):
[0 Check (payable to the Maryland Hispanic Bar Association) [ Credit Card (online payment through PayPal 1©)
PayPal© Confirmation Code:

Please return your signed application and check (if applicable) to:
The Maryland Hispanic Bar Association
c/o Tomes, Salter, Nichols, Moody & Gomez, LLC
Attn: Pilar C. Nichols, Esq.
17 West Jefferson Street, Suite 105
Rockville, Maryland 20850
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