ADC ADC

AyA MEMBERSHIP APPLICATION fayA

MIEESE Association of Defense Counsel of Northern California and Nevada RASENE

Membership

Membership in the Association of Defense Counsel of Northern California and Nevada is open by application and approval
of the Board of Directors to all members in good standing with the State Bar of California or Nevada. A significant portion
of your practice must be devoted to the defense of civil litigation.

Membership Categories

Annual dues for ADC membership are based on your type of defense practice (staff counsel orindependent counsel) and,
forindependent counsel, the length of time in practice and the number of ADC members in your firm. The following are
the base fees:

[0 REGULAR MEMBER ($375) - Independent Counsel in practice for more than five years.

00 YOUNG LAWYER MEMBER ($225) - In practice zero to five years.

[0 ASSOCIATE MEMBER ($300) - All staff counsel (including public entity, corporate or house counsel).

O LAW STUDENT MEMBER ($25) — Currently enrolled in law school.

CODUAL MEMBER ($100) — Current member in good standing of the Association of Southern California Defense Counsel.

Name: Firm:

Address:

City / State / Zip: Birthdate (year optional):
Phone: Ethnicity:

E-mail: Website:

Law School: Year of Bar Admission: Bar #:

Years w/Firm:_____ Years Practicing Civil Defense Litigation: Gender:

Are you currently engaged in the private practice of law? O Yes O No
Do you devote a significant portion of your practice to the defense of civil litigation? [ Yes [0 No

Practice area section(s) in which you wish to participate (please check all that apply):
O Business Litigation 0O Construction Law O Employment Law O Insurance Law & Litigation
O Landowner Liability [ Litigation [0 Medical Malpractice [ Public Entity [ Toxic Torts [ Transportation

| was referred by:

Name: Firm:

Signature of Applicant: Date:

Contributions or gifts (including membership dues) to ADC are not tax deductible as charitable contributions. Pursuant to the Federal Reconciliation Act of 1993, association
members may not deduct as ordinary and necessary business expenses, that portion of association dues dedicated to direct lobbying activities. Based upon the calculation required
by law, 15% of the dues payment only should be treated as nondeductible by ADC members. Check with your tax advisor for tax credit/deduction information.

Payment (do not e-mail credit card information)

Amount: O Enclosed is check # (Payable to ADCNCN)
O AMEX O MasterCard OVisa  Last 4 digits of card: Name on Card:
Billing Address: Signature:
Full Credit Card# Exp: CVVi:

Return completed form & payment by mail or fax to: Association of Defense Counsel - 2520 Venture Oaks Way, Suite 150 - Sacramento, CA 95833 + (916) 924-7323 — fax
For more information, contact us at: (916) 239-4060 - phone - info@adcnc.org - www.adcnc.org
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