
 
CALIFORNIA CREDITORS BAR ASSOCIATION, INC. (CalCBA) 

 
APPLICATION FOR MEMBERSHIP (2010) 

 
THE UNDERSIGNED hereby applies for membership of California Creditors Bar 

Association, Inc.  Membership shall be based on the following criteria: 
 

1. Each member shall have at least one attorney admitted to and in good standing 
in the State Bar of California who is engaged in the active practice of 
representing creditors in the area of collection law; 

 
2. Each member shall have at least one attorney employed by the firm with 

substantial experience in the field of collection law; 
 

3. The attorney supervising the collection work in the firm must devote at least 
twenty-five percent of his or her legal time in the field of collections or related 
areas of the law pertaining to collection law; and 

 
4. Each member shall agree to abide by the CalCBA By-Laws, a copy of which is 

attached. 
  
 
MEMBERSHIP DUES 

 
Dues are $350 per year ($250 if postmarked before 12/31/09), which shall be paid at the 

beginning of each year on January 1. Payment shall be applied to the calendar year in which 
the payment was received.   A member can be an individual practicing attorney or a law firm.   
A law firm may have more than one participant under the same membership. 
 

Membership can be cancelled upon written notice to CalCBA or by action of CalCBA.  
 
 
THE UNDERSIGNED UNDERSTANDS that the completion of this form does not guarantee 
membership.  By signing this application, you and your firm agree that upon membership to CalCBA, all 
copyrighted CalCBA materials are to be used for you or your organization=s internal purposes only.   
CalCBA materials cannot be used for purposes other than for you or your organization=s own benefit.   
 
THE UNDERSIGNED UNDERSTANDS that CalCBA does not provide legal opinions and/or advice.  
Any support materials provided to members should not be relied upon as authority or as a substitute for 
legal advice.  The purpose of such is for educational purposes only.  You agree to hold CalCBA 
harmless and defend CalCBA against any action arising from your membership with CalCBA.  You 
agree to pay all expenses, costs and attorneys’ fees, for any action or proceeding arising from your 
membership.  You agree to indemnify or pay any judgment rendered against CalCBA arising out of said 
actions. 

 
 
THE UNDERSIGNED acknowledges that they have read and understand all provisions of this 
membership application and will comply with all terms and provisions herein.  
 
Dated: _________________ 
 
_________________________________  _________________________________ 
Print name      Signature 
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(Please complete page 2 of this application) 



MEMBERSHIP INFORMATION 
 
Name of Firm:  __________________________________________________________ 
 
Address:  __________________________________________________________ 
   (Street Address)  (City)  (State)  (Zip) 
 
Name: _____________________________Email:      CA Bar No. ____________ 
 
Name: _____________________________Email:      CA Bar No. ____________ 
 
Name: _____________________________Email:      CA Bar No. ____________ 
 
Name: _____________________________Email:      CA Bar No.     
 
Phone:  (        )                                Fax:  (         )                      Website: www.                  
  
Contact Person(s)  for Claims: _______________________ CA State Bar No.     
 
# of Attorneys: __________ # of Collectors: ___________ Total # of Staff: __________ 
 
Martindale-Hubbell Rating: ________ Law List Listings: ________________________ 
 
Geographical Areas Covered by Firm: _____________________________________________ 
 
Type of Cases Accepted: 
 

 Installment/Loan Collections   Medical Bills   Child Support 
 Credit Card Delinquencies   Bankruptcy motions  Foreclosures 
 Commercial     Repossessions  
 Other (please specify): ___________________________________________________ 

  
 
CONTACT BY E-MAIL/FACSIMILE 
 
Occasionally, CalCBA communicates with members using facsimile and e-mail transmission.  
Contact information provided by members is used internally only and will not be disseminated to 
others without your consent.  By signing this application, the applicant hereby authorizes 
CalCBA to communicate by facsimile and e-mail. 
  
 
PAYMENT INFORMATION 
I enclose a check in the amount of $350 ($250 if postmarked before 12/31/09) payable to 
CalCBA with this application. 
 
Please return completed application to: 1100 Irvine Blvd., Ste 717, Tustin, CA  92780 
Questions? Please contact Linda A. Sampson at (714) 602-2505 or by email at lsampson@calcba.org  

 2
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