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BANKRUPTCY BAR ASSOCIATION * EASTERN DISTRICT OF WASHINGTON

SUPPORT STAFF MEMBERSHIP APPLICATION

(Expires 12/31/2012)

Please print or type:

O Ms. O Miss O Other

Firm Name:

Address:

City: State: Zip:

Please complete this membership application and send it with a check in the amount of $25.00 to:

Bankruptcy Bar Association
P.O. Box 21045
Spokane, WA 99201

Make check payable to Eastern Washington Bankruptcy Bar Association.

WHY YOU SHOULD BE A MEMBER OF THE BANKRUPTCY BAR ASSOCIATION:

Electronic subscription to Eastern Washington Bankruptcy Notes. This newsletter keeps you
informed of local rule changes, local form requirements, unpublished decisions, practicetips, tricks,
and traps.

Reduced registration fees for the Association’s annual seminar and retreat and other seminars.

Announcements of special Association events through the year.

Toqualify for member ship, you must beasupport staff of alawyer member of the Association,
and may not belicensed to practicelaw. Only onesupport staff member per lawyer member.
Your membership will terminate if you stop working for the lawyer member, but is
transferrableto another support staff of the lawyer member'sfirm.
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