\ MEMBERSHIP APPLICATION FORM
\ California Minority Counsel Program
C A |_| I:O R N | A 465 California Street, Suite 635
San Francisco, CA 94104
MINORITY COUNSEL PROGQQ Fax: 415-477-2391; Tel: 415-782-8990

In-House Counsel
(O Corporation: $3000 () Public Agency: $1,500

Outside Counsel
D Majority-Owned Law Firm (more than 10 attorneys): $3,000
() Majority-Owned Law Firm (10 attorneys or less): $350
(O Minority-Owned Law Firm*: $350

Individual Attorney
D Individual Attorney (not affiliated with a corporate, public agency or law firm member): $300

The dollar amounts above reflect annual membership dues. After joining, CMCP will bill you annually for your dues,
either on a calendar or mid-year basis depending on the date you first join.

How did you hear about CMCP?

Primary Contact or Individual Member Name Title

Organization Name

Mailing Address City, State, Zip
Telephone Fax
Email Website

Payment Options: () By Check payable to CMCP By CreditCard: (QvVisa (QMmC O AMEX

Name on Credit Card Account |

Account Number |

|
|
Expiry | | Security Code | |

) Billing Address |
Click Here to

Submit Form via Email City | | State :

Billing Zip Code| Cardholder Signature

For additional information, please contact CMCP at 415-782-8990

! A Minority-Owned Law Firm is one in which at least 51% of the partners/shareholders/owners are attorneys of color
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