€ STATE BAR

— of NEW MEXK:O
Affiliate Membership Application

Date:

TO: State Bar of New Mexico:

I am a member in good standing currently admitted to practice law in the State(s) of

on (year(s) admitted)

assigned Bar number(s) I hereby apply for recognition as an Affiliate
member under the provisions of Section Il, Article 2.9 of the Bylaws of the State Bar of New Mexico.

I am currently an employee of (Check the appropriate one)

___ the government

___the armed services

___a private or commercial institution
___alaw school

Note: Please enclose a photocopy of the Bar Card issued by the State in which you are a member.
With this application | attach a check payable to the State Bar of New Mexico for $235.00 to be applied as dues for
the State Bar of New Mexico’s calendar year, 20 , as such Affiliate. (1f applying after January 30, please

submit the prorated dues amount of $19.58 per month).

NAME:

SS#:

ADDRESS:

CITY/STATE/ZIP (+ 4-digit code):

TELEPHONE:

FAX:

EMAIL:

DATE OF BIRTH:

SIGNATURE OF APPLICANT:

State Bar Bylaws Section 11, Article 2.9. Affiliate Members.

The State Bar recognizes as affiliates, without the rights and privileges of membership, members of the legal
profession not licensed to practice law in New Mexico, but who are licensed to practice law in another state and are
in good standing in active or inactive status in all jurisdictions in which they are licensed. An affiliate membership
is not a license to practice law in New Mexico. Affiliate members may be furnished copies of State Bar publications
and may be entitled to attend and participate, without the right to vote or hold office, in those meetings and
activities conducted by the State Bar and of its component parts or sections. The annual fee shall be determined
and fixed by the Board prior to January of each calendar year.

This form should be sent to: State Bar of New Mexico
Affiliate Membership
PO Box 92860
Albuquerque, NM 87199 or fax (505) 797-6019



	Date:

