METROPOLITAN BAR CAUCUS FOR NCBP USE ONLY

2008 ORGANIZATIONAL DUES STATEMENT CHECK NUMBER ORGID NO

Note: Please provide the information requested by May 1, 2008
for recognition in the NCBP Annual Meeting Printed Program.

DATE RECEIVED BATCH DATE

PLEASE TYPE OR PRINT LEGIBLY

BAR ASSOCIATION INFORMATION

NAME

BAR ASSOCIATION

ADDRESS
CITY STATE ZIP CODE
PHONE NUMBER FAX NUMBER

E-MAIL ADDRESS

CURRENT OFFICER INFORMATION
[PRESIDENT'S NAME TITLE DATE TERM EXPIRES
FIRM NAME STE/FLR FIRM ADDRESS
cITY STATE ZIP CODE
PHONE NUMBER FAX NUMBER E-MAIL
PRESIDENT-ELECT'S NAME TITLE DATE TERM EXPIRES
FIRM NAME STE/FLR FIRM ADDRESS
cITY STATE ZIP CODE
PHONE NUMBER FAX NUMBER E-MAIL
OTHER OFFICER TITLE DATE TERM EXPIRES
FIRM NAME STE/FLR FIRM ADDRESS
cITY STATE ZIP CODE
PHONE NUMBER FAX NUMBER E-MAIL

Please make a copy of this form for your records. Return the original

MEMBER DUES FOR THE YEAR BEGINNING JANUARY 1, 2008 . .
with a check for the appropriate amount made payable to the

PLEASE SELECT THE CORRECT DUES CATEGORY FOR YOUR BAR National Conference of Bar Presidents to:

KIMBERLY VANN

METROPOLITAN BAR CAUCUS

C/O ABA DIVISION FOR BAR SERVICES
321 North Clark Street, 20th Floor
CHICAGO, IL 60610

O 10,000 OR MORE MEMBERS: $120.00
O 5,000-9,999 MEMBERS: $100.00

O 1,000-4,999 MEMBERS: $80.00

Membershio d t tax deductibl ribut IF YOU HAVE QUESTIONS, PLEASE CONTACT KIMBERLY VANN
embership dues are not fax decuctible as & confribufion. AT 312/988-5364 or vannk2@staff.abanet.org.



