BAY AREA ASSOCIATION OF MUSLIM LAWYERS (BAAML) MEMBERSHIP FORM

Membership Eligibility:

All applicants must meet the requirements set forth below to be eligible to become members of the Bay
Area Association of Muslim Lawyers (‘BAAML”). To become eligible for membership, all members
must: :

(a) be a lawyer admitted to practice in a state or federal court in California who lives or works in the
greater Bay Area. ; or

(b) be a lawyer, not admitted, with a J.D., L.L.M., L.L.B, or a foreign law degree, who lives or works in
the greater Bay Area; or

(c) be a law student attending law school in the greater Bay Area; And
(d) Pay the annual membership dues as set by the Board of Directors of BAAML; And
(e) be committed to supporting the purposes of BAAML as follows:
1. To improve and enhance the legal profession, within the meaning of § 501(c)(6) of the
Internal Revenue Code, through serving the educational and professional needs of
Muslim lawyers, legal professionals, and law students;

2. To serve as a legal resource for Muslim communities and others in our society; and

3. To educate and advocate for Muslims and other people regarding their constitutional, °
civil and human rights. '

Membership Dues:
Please check the dues amount that applies to you. BAAML dues are not tax-deductible as a charitable

organization. All dues must be paid annually to continue your membership status.

Membership Dues Schedule Amount | Check Box
Attorneys in their first 5 years of practice $50
Attorﬁeys with more than 5 years of practice $75
Government Employee/Public Interest Attorney $40
Member of the Bench/Retired/Inactive with the California State Bar | $35
Law Student | $20

Please make checks payable to the Bay Area Association of Muslim Lawyers (BAAML). Please send
checks to Mazen Basrawi, Bingham McCutchen LLP, 3 Embarcadero Center, San Francisco,
CA 94709.




Membership Information:

Please fill out the below information. All fields are required. Please print clearly.
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18.

. Zip Code:

First Name: :

Last Name:

Gender: Male / Female
Date of Birth: Day / Month / Year-

Employer Name:

Your Position:
Address:
City:
State:

Home Address:
City:
State:
Zip Code:

Primary Phone Number:
This is my Home / Work / Cell Phone Number. 7

Alternate Phone Number: | ‘ " |
This is my __Home/ Work / Cell Phone Number. 1

Primary E-Mail Address:
Alternate E-Mail Address:

(Please print clearly.)

19.
20.

21.

22,

California State Bar Number (If any):
Area(s) of Practice: '

Member of Other State Bars?

Law School Attended:




23. Graduation Date / Anticipated Graduation Date:

24. I'would be interested in volunteering for the following activities:
Social/Networking Events |

b. Civil Rights work

¢. Legal Assistance for Non-profits & Charities
Mentoring Program

d. Website Maintenaﬁce

e. Other

25. T'would be interested in including my professional experience and contact information posted in a
BAAML directory or on BAAML’s website, to be made available to the general public:
Yes: | No:
I certify that all of the above information is true; that I am eligible to become a member of BAAML; and
that T support the purposes of BAAML as set forth above. 1understand further that by signing and

submitting this application, my name, physical and electronic mail address will be placed ina

membership book that shall be available for inspection by any director or member of BAAML.

Signed:

Date of Application:




