
 

New Membership Form 
 
Send $65 to: 
Marion County Bar Association, PO Box 333, Salem, OR 97308 
 
 
 Full Name:_____________________________________________________________________________________ 

 
 OSB#: ______________________________________ 

 
 Mailing address: ________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 
 Email address: __________________________________________________________________________________ 

 
 Phone number: __________________________________________________________________________________ 

 
 
 
Membership will be processed upon receipt of payment. 
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