ASSOCIATION

BBA DUES ASSISTANCE PROGRAM ¢ DOSton Bar

The Boston Bar Association strives to make membership affordable to as many attorneys as possible. If you need us to
waive a portion of your dues, please submit your request below.

lama
[ ]New member
[ ]Renewing member

[_]Also a member of/or applying to be a member of the BBA Lawyer Referral Service

This is my
[ ]First request
[ ]Second request

request

Please check one of the following Membership Types (discounts to be taken later):

Lawyer Categories

Year Admitted to Any Bar

5+ Years 2-4 Years <2 Years
Regular Member [ ]$510 [ ]$330 [ ]$190
In-House [ 1 $500 [ ]$320 [ ]$180
Solo & Small Firm [ ] $500 []$320 []$180
Government Lawyer [ ] $305 [ ] $205 [ ] $155
Legal Services [ ] $305 [ ] $205 [ ]$155
JD Professional* [ ]$330 [ ]$230 [ ] %180
Retired/Inactive [ ]$330 N/A N/A
Law School Faculty [ ] $320 N/A N/A
Out-of-State Member* []$310 [] $205 [ ] $155
Western MA & Cape Cod* [ ] $360 [ ]$230 [ ]$180
In-House Outside 495* [ ] $360 []$230 [ ]$180

Non-Lawyers

Business Professionals* [ ] $510
Law Firm Professionals* []$230

Law Students* [ ] $95 *non-voting member types



BBA DUES ASSISTANCE PROGRAM

I request my BBA Membership Dues be reduced by:
[ []125%
[ ]150%
[ ]175%

9% Please note that we rarely waive more than 75% of the dues and do require that most members
contribute some percentage towards dues.

Reason:

Please provide a brief reason for requesting this waiver (new practice; yet to be profitable; unemployment;
personal; etc.). Thank you.

Member Information: (all required unless otherwise indicated)

Name:

Title:

Firm/Company/Agency:

Address:

City: State: Zip Code:

Phone:

Email:

Alt. email (optional):

Earliest date admittedtoanybar: — State of Admission:

BBO # (if you have one):

Race/Ethnicity (optional):
Preferred Pronouns (optional): [ ] She/Her [ ] He/Him [ ] They/Them

PLEASE DO NOT SEND MONEY WITH THIS APPLICATION - we will send an invoice for the correct
amount once your request has been reviewed and approved.

When finished filling out this form, either save it as a PDF and email it to us at membership@bostonbar.org, fax
it to 617-778-1935, or mail it to Attn: Member Services, 16 Beacon Street, Boston, MA 02108. An email
confirmation of receipt will be sent within a few business days.

Questions? Please contact membership@bostonbar.org or call the Membership Department at 617-778-2040.
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