
 
OMLA Membership 
Activation/Renewal 
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Name: _______________________________________________________________________________ 

� No changes – my contact information is the same as it was last year. 
 
Address: _____________________________________________________________________________ 
      
City:  ________________________________State/Zip: _______________________________________ 
 
Phone: _______________________________Fax: ___________________________________________ 
 
Bar Number (if applicable): ______________E-mail: _____________________________________________ 
  Most organizational information will be sent via email 
 
Practice Areas (Please limit to 2): __________________________________________________________ 
 
Would you like to be considered as a speaker for CLE panels or would you be interested in authoring a CLE 
publication ? ___ Yes ___ No       If yes, in what area(s) of expertise?  ______________________________ 
 
Languages (other than English): ____________________________________________________________   
 
If you wish to have this information posted on our on-line membership directory please check below: 

� Yes, Please include my contact information on the online membership directory. 

� Yes, Please include my e-mail address on the online membership directory. (Posting your address may 
increase unwanted spam mail.)  OMLA considers its membership list to be private information.  
 
OMLA will not release membership lists to any individual or organization except for official OMLA business 
that furthers OMLA’s charitable purposes.   
 

Please select your desired membership level: 

�  Attorney, Judge, or Other Professional       $45.00 

� Law Student                                               $15.00 

� I would like to make an additional donation to OMLA in the amount of $ ____________________ 
 

Payment Information: 
 

Please make checks payable to Oregon Minority Lawyers Association, or pay by Visa, MasterCard, or American Express by 
providing the information below. 
 

     Name on Card: _________________________________________ 
  

Card Number: __________________________________________  
  
Expiration Date: ________________________________________  
 

Mail form and payment to:    Oregon Minority Lawyers Association,  
     16325 SW Boones Ferry Road, Suite 205,   
     Lake Oswego, Oregon 97035 


