
NAME:__________________________________________________________________________________________________________________
FIRM:___________________________________________________________________________________________________________________
ADDRESS:_ _____________________________________________________________________________________________________________
CITY/STATE/ZIP:_________________________________________________________________________________________________________
TELEPHONE:_______________________________________________   FAX:________________________________________________________	
E-MAIL:____________________________________________________   WEBSITE:__________________________________________________
BAR NUMBER:__________________________________________________________________________________________________________

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

Are you now devoting a substantial portion of your professional time to the practice of the defense of civil and business matters, 
including the prosecution of eminent domain proceedings?  	     Yes       No

If full-time employee of an Insurance Company, Corporation or Public Entity, give name of your employer and your title or 
position:_ _______________________________________________________________________________________________________________

Sponsoring Member:_ ____________________________________________    _ ________________________________________________
	 Name	 Firm

Practice/specialty area section(s):
In order to provide you with targeted information, please check all that apply

  Construction Law
  Employment Law
  Insurance Law & Litigation
  Intellectual Property 

  Landowner Liability 
  Medical Malpractice
  Personal Liability 
  Products Liability

  Professional Liability
  Public Entity
  Transportation
  Toxic Torts

  Young Lawyer

MEMBERSHIP FEES:  Regular Members:  	 $125 first year, $230 after first year
	
PAYMENT:  	   Check Enclosed   
	   Please Charge My Credit Card #:_______________________________    Exp Date:___________    Security Code:_________

If elected to membership, I agree to abide by the Bylaws of this Association.

________________________________________________________________________________________     _______________________________
Signature of Applicant	 Date

Contributions or gifts (including membership dues) to ASCDC 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 ASCDC members.  Check with your tax advisor for tax credit/deduction information.

Please return this form with your payment to:  

Association of Southern California Defense Counsel
2520 Venture Oaks Way Suite 150, Sacramento, CA  95833 

Toll Free: 800.564.6791  •  Phone: 916.239.4082  •  Fax: 916.924.7323
www.ascdc.org  •  ascdc@camgmt.com
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Application for Membership


