DI®I2YA\ Dane County BAR ASSOCIATION

STATEMENT OF 2008 MEMBERSHIP DUES

Please complete and return this form with each membership dues payment using the enclosed
self-addressed return envelope:

PLEASE PRINT OR TYPE

Full Name:

Firm/Company Name or Governmental Department :

Mailing Address:

City, State, Zip:

Office Telephone: Fax:

Year Admitted: EMAIL:

Please Check Category Applicable to you:

Admitted to practice before January 1, 2005 $60
Admitted to practice since January 1, 2005 $50
First time member - never a member before $50
Retired member ............ccoooeiiiiiiiiniinennnnn.. $50

I would also like to have access to the DCBA retreat room in the Dane
County Courthouse, and I am adding $10 to my dues. I will use the
following 6-digit PIN number to have access to the room: (If you have
already registered, you do not need to do so again)

# (use pound sign as "enter" key)

Mark below if your area of practice qualifies you for one of the following sections:

[] In-House Counsel [] Government Lawyers ] Criminal Law

] New Lawyers (in practice 5 years or less) [C] Senior Attorneys (55+)

Please make remittance payable to:
DANE COUNTY BAR ASSOCIATION
P.O. Box 44008
Madison, WI 53744-4008

e  WHY NOT PAY BY FIRM CHECK? When more than one member’s dues are paid by firm
check, please return all dues notices (mark appropriate category on each one) covered by
your firm’s check.

¢ PAY ONLY COUNTY DUES IN ENCLOSED ENVELOPE. State Bar dues are to be remitted
to the State Bar of Wisconsin.

PLEASE COMPLETE BOTH SIDES OF THIS FORM




Dane County Bar Association Membership Questionnaire

Please provide us with the following information so that the DCBA can keep track of our membersd interests
and areas of practice so we can better serve our membership:

L. Indicate your status as an attorney:
____sole practictioner ___ practiceatayrm ___ government attorney
____in-house counsel __ judge __retired
2. Please indicate your area(s) of practice. You may include a percentage of practice if you wish:
_____Administrative/Government __ General Practice
___Alternative Dispute Resolution ___ Health
___Appellate practice __Immigration
_____ Business/Corporate _____Insurance
_____Business Litigation _____Intellectual Property
__ Civil Litigation (general) __Juvenile/Children
__ Civil Rights _____Labor Employment
_____ Consumer Rights ____Landlord/Tenant
____ Construction/Public Contract __ Municipal
_____ Constitution ____Real Property
___ Creditor/Debtor & Bankruptcy __ School
_____ Criminal/Trafyc/Forfeiture __ Securities
_ Elder Law ____Social Security/Workeris Comp.
_____ Energy/Public Utilities _ Tax
___ Estate Planning/Probate _____ Torts/personal Injury
__ Family Other:

Financial Institutions

3. If you are in private practice, please indicate the number of attorneys in your yrm:
4, Please rank the following beneyts in order of the top yve most important to you, 1 being most important.
Newsletter

_____Program luncheons
_____Bench Bar Brawl
_____Summer Outing
_____Ethics seminar
____Reception for new lawyers
__ Case Mediation program

Thank you.

PLEASE COMPLETE BOTH SIDES OF THIS FORM



