LINN-BENTON BAR ASSOCIATION MEMBERSHIP
2024
MEMBER INFORMATION:

Full Name

OSB #

Firm

Business Address

City State Zip Code

Day Phone Fax

Email

Website

[ ]Please exclude my email address from the LBBA's online directory.
[C_]Please exclude my contact information from the LBBA's online directory.
[_JPlease exclude my practice areas from the LBBA's online directory.

AREAS OF PRACTICE: (please check all that apply)

[ Administrative Law [_]cCriminal Law [ Litigation

[ Agricultural Law [_]Elder Law [_1 Mediation

[__1 Appellate Practice [_]Environmental Law [__1 Personal Injury

[_] Arbitration [_JEstate Planning and Admin.  [__] Products Liability

[ Bankruptcy [JFamily Law [_] Professional Malpractice
[_]Business Law [_]Government Law [[] Real Estate & Land Use
[_]Civil Rights [_J!mmigration Law [1 Social Security Disability
[_] Construction Law [__]Intellectual Property [] Taxation

[_]Consumer Law [ JJuvenile Law [] Wills and Probate

[ Corporate Counsel 1 Labor and Employment Law |:|_Workers Compensation

|:|_Mi|itary/Veterans Law
MEMBERSHIP CATEGORIES:

New Admittee $25 [ ]
- Any attorney initially licensed to practice law in 2022 or 2023.

Regular Member $30 [ ]
- Any attorney admitted to practice law in any jurisdiction before 2022.

Honorary Member $25 [ ]
- Any attorney holding elected office.

Retired Member $25 1

- Any attorney who is 60 years of age or older and is retired from the active practice of law.

PAYMENT INFORMATION:

- Please mail this form along with your payment to: P.O. Box 2898, Corvallis, OR 97339.

- Please make checks payable to the Linn-Benton Bar Association.

- Membership dues will be used for providing members with low cost CLEs and social events.

- If you have questions please contact Shallon Halttunen at 541-926-2255 or email shallon@wtlegal.com
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