
Membership Renewal/Update Dues Form 
  
Eligibility: All person of Serbian birth or ancestry and/or their spouses who are licensed to practice 
law in the U.S.A. or Canada are eligible for Regular Voting Membership.  All persons of Serbian 
birth or ancestry and/or their spouses who are enrolled in law school in the U.S.A. or Canada are 
eligible for Student Membership (non-voting).  
  
Dues: The SBAA Board of Directors shall prescribe annual dues for regular members, which shall be 
payable upon acceptance and annually thereafter.  Student members shall be excused from paying 
dues.  The annual membership fee is due by January 1st, 2008.  The dues for members are as 
follows: $100 for lawyers who have served the law for 10 years or more and $50 for lawyers who 
have served it for less than 10 years.  If you are a law school student, the organization will waive your 
fee. 
    
____________   New Members Application                             ____________   Renewal/Update Form 
  
Name:________________________________________________________________________  
Home Address:_________________________________________________________________ 
City: ___________________________State: ______________ Zip: _______________________ 
Home Phone: __________________________________________________________________ 
Work Phone:_____________________________ Fax: __________________________________ 
E-mail:________________________________________________________________________ 
Place of Employment:____________________________________________________________ 
Work Address: _________________________________________________________________ 
City: ___________________________State: _____________ Zip: _______________________ 
Law School: ___________________________________________________________________ 
Graduation Year: _____________                 Are you presently a student?:   Yes _____  No _____ 
Place and year admitted to bar: ____________________________________________________ 
Practice Areas: _________________________________________________________________ 
Jurisdictions where admitted:______________________________________________________ 
Date of Birth: ______________________                          Place of Birth: _____________________ 
  
Please include the following information in the SBAA Membership Directory, which will be posted on 
the SBAA website: 
 ___E-mail  ___Place & Address of Employment ___Home Address ___Home Phone 
___Jurisdiction ___Work Phone ___Fax number ___Do not list in directory 
  
If you wish to place an advertisement on the SBAA website, please enclose a draft 
advertisement/business card and check one of the following: 
             
_____Full-page $100                                _____Half-page $50                _____Quarter-page $25 
  
Certification: I hereby certify that I wish to become a member of the SBAA and that the information 
contained in this application is true.  
  
Signature: ___________________________________ 
Date: _______________________________________ 
  

This application is subject to acceptance by the majority of regular members eligible to vote  
at an SBAA Annual or Special Membership Assembly. 

Please clip this section and send this form to the SBAA in the enclosed envelope. 
 


