
ASIAN PACIFIC AMERICAN BAR ASSOCIATION 

OF LOS ANGELES COUNTY 

_________ 
 

2006 Membership Application Form 
 

Name  (attach business card) _______________________________________________________   

Law Firm/Company _______________________________________________________ 

Title   _______________________________________________________ 

Mailing Address _______________________________________________________ 

   _______________________________________________________ 

Telephone ________________________ 

Fax  ________________________  Email ________________________________ 
Do you want to be listed in APABA directory?  _____yes           no 

 
Dues Schedule: (Please make dues checks payable to "APABA.") 

  Years Admitted to the Bar    Dues   Check One Category 

   0 - 2     $20/per year   ______ 

   more than 2    $40/per year   ______ 

 Sustaining Member     $100/per year   ______ 

 Legal Services/Public Interest lawyer   $20/per year   ______ 

 Law Student      Free    ______  

 Associate member (non-lawyer; non-voting)  $20/per year   ______ 

Scholarship Contribution: Amount $                   (Please make all tax deductible scholarship donations payable to "California 
Community Foundation."  Please also note APABA Scholarship on the check.) 
 
Areas of Practice ___________________________________________ 
Language Skills   ___________________________________________ 
Law School        ___________________________________________ 
Year Admitted to CA Bar _______________  
Other Asian Bar Affiliation?  JABA             KABA             PABA             SABA_____   SCCLA_____ 
LACBA Member?              Yes            No 
 
APABA Committee Interests:                  Asian Concerns                   MCLE/Programs                    Community Education/Service     
 
              Membership                  Newsletter/Website                   Public Appointments                   Scholarship/Law Student Programs 
 
              Social 
 
Comments/Suggestions:         
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___ 
___________________________________________________________________________________________________________________
_ 
  
 Return form & dues to:                             For more information, please contact: 

APABA      Lorraine Wu  at (213) 894-3027 x 148 or 
 1145 Wilshire Blvd., 2nd Floor   visit www.apabala.org  
 Los Angeles, California 90017     

This membership application covers the period from January 1, 2006 through December 31, 2006.  All membership applications must be 
renewed annually.  Dues received after August 31, 2006 will be applied towards your 2007 dues. 

http://www.apabala.org/

