FBANC MEMBERSHIP INFORMATION FORM
Please fill out the fields below and return with your membership dues payment to FBANC, 268 Bush Street, #2928, San Francisco, CA 94104.  If you are paying your membership dues through PayPal, you can e-mail this completed form to fbancinfo@gmail.com.  
* The fields marked with an (*) asterisk are required information.

	*Name
	 

	*Title
	

	*Firm/Company Name
	

	*Practice Area(s)
	

	*Mailing Address
	

	*Phone Number
	

	*Fax Number
	

	*Email Address
	

	Years in Practice
	

	Licenses to practice in other states or other professional licenses/certificates?
	

	Law School
	

	Graduation Year
	

	Language(s)
	

	Previous FBANC Board position(s) and year of term(s)?
	

	Yes  /  No
	Willing to accept work on a pro bono basis or sliding scale?

	
	If you do not want the information provided on this form to be published to the FBANC Membership and other select organizations that may benefit from the directory, please check the box on the left.


