CNMI BAR ASSOCIATION MEMBERSHIP FORM

YEAR:

FULL NAME: BAR NUMBER:
(LAST NAME, FIRST NAME, MIDDLE NAME)

OFFICE/ORGANIZATION:

PHYSICAL ADDRESS:

MAILING ADDRESS:

CITY, STATE, ZIP CODE:

CONTACT NUMBER(S): FAX NUMBER:

E-MAIL ADDRESS:

GENDER: CIMALE [ FEMALE [] NON BINARY []OTHER:

DATE OF BIRTH: PLACE OF BIRTH:

JURISDICTION AND DATE OF FIRST BAR ADMISSION:

DATE ADMITTED TO THE CNMI BAR ASSOCIATION:

DATE OF TEMPORARY ADMISSION TO THE CNMI BAR ASSOCIATON:

(FOR GOVERNMENT ATTORNEYS, IF APPLICABLE)

ANNUAL MEMBERSHIP DUES FOR JANUARY 01, 2024 TO DECEMBER 31, 2024

O ACTIVE /TEMPORARY $250.00

] INACTIVE $150.00

ADDITIONAL DONATION TO THE MARIANAS OFFICE OF THE MICRONESIAN LEGAL SERVICES CORPORATION

(OPTIONAL): []s10.00 [1520.00 [1$50.00 s

TOTAL PAYMENT: S

NOTE: A CERTIFICATE OF GOOD STANDING IS REQUIRED IF YOU ARE CHANGING YOUR MEMBERSHIP STATUS FROM

INACTIVE TO ACTIVE.

*** FOR NEW MEMBERS ADMITTED IN THE CNMI, PLEASE INCLUDE PROOF OF ADMISSION TO THE PRACTICE OF

LAW. EVIDENCE OF ADMISSION IS REQUIRED IN ORDER TO PROCESS YOUR APPLICATION. ***



LICENSURE IN OTHER JURISDICTION (IF APPLICABLE):

STATE:
MEMBERSHIP STATUS: [JACTIVE CJINACTIVE

STATE:
MEMBERSHIP STATUS: [JACTIVE CJINACTIVE

STATE:
MEMBERSHIP STATUS: [JACTIVE CJINACTIVE

AREAS OF PRACITICE (PLEASE CHECK ALL THAT APPLY):

DATE ADMITTED TO PRACTICE:

0 NON MEMBER

DATE ADMITTED TO PRACTICE:

[] NON MEMBER

DATE ADMITTED TO PRACTICE:

] NON MEMBER

[0 ADMINISTRATIVE LAW AND REGULATORY PRACTICE [ ] HEALTH LAW

[J ANTITRUST LAW

[0 BANKING, LOANS, AND FINANCE

[J BANKRUPTCY

] BUSINESS LAW

1 CASINO LAW

[] CIVIL RIGHTS AND SOCIAL JUSTICE

[] COLLECTIONS

] COMMERCIAL AND FEDERAL LITIGATION
[0 CORPORATE COUNSEL

[] CRIMINAL JUSTICE

[C]DISPUTE RESOLUTION

[] DUE DILIGENCE

[CJENVIRONMENTAL, ENERGY, AND RESOURCES
[] ELDER LAW

[] FAMILY LAW

[0 GENERAL PRACTICE LAW

PRACTICE SETTING:

O IMMIGRATION LAW

[JINTELLECTUAL PROPERTY LAW

] INTERNATIONAL LAW

[] JUDICIAL (COURTS OF RECORD)

] LABOR AND EMPLOYMENT LAW

[C] LEGAL EDUCATION AND ADMISSION TO THE BAR

[JLITIGATION

[CJPERMITTING AND GOVERNMENT RELATIONS

[] PRO BONO

[] REAL PROPERTY, TRUST, AND ESTATE LAW
(PROBATE)

[]SCIENCE AND TECHNOLOGY LAW

[] STATE AND LOCAL GOVERNMENT LAW

[ TAXATION

[JTORT TRIAL AND INSURANCE PRACTICE

I TRIAL LAWYERS

[ VETERANS LAW

[0 GOVERNMENT—CNMI [C] NON-PROFIT ORGANIZATION
[CJGOVERNMENT—FEDERAL [CJRETIRED
[ PRIVATE PRACTICE [] OTHER (PLEASE SPECIFY):

11 WOULD LIKE THE CNMI BAR ASSOCIATION TO PROVIDE MY CONTACT INFORMATION IN RESPONSE TO

INQUIRIES REGARDING MY AREAS OF PRACTICE.

BY SIGNING BELOW, | CERTIFY THAT THE INFORMATION ON THIS FORM IS CORRECT AND COMPLETE.

SIGNATURE:

DATE:

PLEASE RETURN THIS FORM WITH CHECK OR MONEY ORDER MADE OUT TO:

NORTHERN MARIANAS BAR ASSOCIATION

P.O0. BOX502607, SAIPAN, MP 96950
TELEPHONE NO.: (670) 234-1615
E-MAIL: cnmibar@gmail.com


mailto:CNMIBAR@GMAIL.COM
Charity
Typewriter
502607


	YEAR: 
	FULL NAME: 
	BAR NUMBER: 
	OFFICEORGANIZATION: 
	PHYSICAL ADDRESS: 
	MAILING ADDRESS: 
	CITY STATE ZIP CODE: 
	CONTACT NUMBERS: 
	FAX NUMBER: 
	EMAIL ADDRESS: 
	OTHER: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	JURISDICTION AND DATE OF FIRST BAR ADMISSION: 
	DATE ADMITTED TO THE CNMI BAR ASSOCIATION: 
	DATE OF TEMPORARY ADMISSION TO THE CNMI BAR ASSOCIAITON: 
	00: 
	TOTAL PAYMENT: 
	STATE: 
	DATE ADMITTED TO PRACTICE: 
	STATE1: 
	DATE ADMITTED TO PRACTICE1: 
	STATE2: 
	DATE ADMITTED TO PRACTICE2: 
	RETIREDOTHER PLEASE SPECIFY: 
	DATE: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	pcompletely: 


