MARION COUNTY BAR ASSOCIATION – APPLICATION FOR WAIVER OF DUES
Name: _______________________________________		Date:_____________________
OSB#:________________________________________
I am seeking a waiver of Marion County Bar Association (MCBA) dues for the following year: _______
Please initial the terms below:
_______ I am a lawyer admitted to the Oregon State Bar, and I am in good standing consistent with the MCBA bylaws.

_______ I am seeking membership or renewal of my MCBA membership for the year indicated above.

_______ Due to my current circumstances, I am unable to pay MCBA membership dues.  Full payment of those dues would pose a true financial hardship to me.  I do not have another source of coverage or reimbursement of MCBA dues, including no employer paid/reimbursed dues or scholarships.  Therefore, I am asking the MCBA Board of Directors to waive my membership dues owed for the year indicated, above.  

I am able to contribute the following amount as a donation to MCBA and will do so: $___________.  Note: Inability to donate will not affect the board’s decision to waive your membership dues.

_______ I understand that Marion County Bar Association dues are set at $75.00 per year for regular memberships, are free ($0) for students, and free ($0) for lawyers within their first two years of practice.  If my circumstances change and I become able to pay dues within the year my dues have been waived, I will do so in full.  I will remit payment to the MCBA and will notify the MCBA board of directors that waiver of membership dues is no longer needed.

_______ I understand that if my MCBA membership dues are waived, I maintain the same rights and responsibilities as all other MCBA members.  

_______ I understand that waiver of my MCBA membership dues does not waive the cost of other MCBA activities, including CLEs and special events.  Scholarships for MCBA CLEs may be available; however, I understand that should apply for or request those scholarships separately.
The information, above, is correct and true.
_______________________________________________
Attorney Signature

EMAIL completed form to member@marioncountybar.org
FOR MCBA USE:   Waiver of membership dues for the year indicated above is:
        GRANTED            DENIED
