
BAR ASSOCIATION LIST/LABEL REQUEST 
 
NOTE:  Bar Relations Outreach must approve any material to be distributed 
to the bar associations included in the list/labels you are requesting.  Please 
submit a sample of the materials with this form.  The list/labels will not be 
forwarded to you until the materials have been received and approved. 
 
 
 
 
 
 
 
 
 
 

FEE SCHEDULE effective 6/30/02 for Each Use of  
Local Bar Membership List(s) & Labels 

 
Labels (Gummed/Cheshire) and Lists (8 ½ x11): 
 
   $40.00 per list or set of labels requested (bar associations) 
   $100.00 per list or set of labels requested (others) 
 
*Shipping and handling included. 

 
Date of Request:___________ 
Name:  ____________________________________________________________ 
Organization:  ______________________________________________________ 
Mailing Address:  _________________ Shipping Address: (if different) 
     _________________________ ______________________________ 
     _________________________ ______________________________ 
     _________________________ ______________________________ 
Telephone: _______________________ 
Fax:  ____________________________ 
E-mail:   _________________________ 
 
Please attach a sample of the materials you plan to mail* for approval. 
Materials to be distributed: (Office use only) 

Approved/Date 
1.  
2.  

3.  

4.  

*If you plan to use the list for a purpose other than a mailing, please attach a 
statement describing your intended use of the list. 
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Order: 
Enter quantity for each type of bar association list/label request.  You will be 
charged for each individual list/label request. 
 
 Barrister associations – List____ Labels____ 
 County bar associations - List____ Labels____ 
 Specialty bar associations -List____ Labels____ 
 Minority bar associations -List____ Labels ____ 
 Women’s bar associations -List____ Labels____ 
 District(s) 1-9 bar associations -Dist. No.(s)______ List(s)____ Labels____ 
 
 All voluntary bar associations* - List____ Labels____ 
 *includes all of the associations listed above 
 
 Sort list/labels by – Alpha____ Zip Code____ 
 
 Total number of List(s)_____Labels_____requested. 
 
Payment: 
Upon submission and approval of your request, you will be sent an invoice for 
payment based on the number of lists and/or labels you request. 
 
Send this order form to: 
 The State Bar of California   or Fax to Bar Relations Outreach 
 Bar Relations Outreach     at 213/765-1705 
 1149 South Hill Street, 7th Floor 
 Los Angeles, CA  90015-2299   E-mail to     
        leanna.dickstein@calbar.ca.gov 
 
Direct any inquiries to: 
 Leanna Dickstein, Program Coordinator 
 213/765-1337 
 leanna.dickstein@calbar.ca.gov
 
(Office use only) 
Date request received: 
Date request approved: 
Invoice sent: 
Payment received: 
Date labels/list(s) sent: 

 

mailto:leanna.dickstein@calbar.ca.gov

	District(s) 1-9 bar associations -Dist. No.(s)______ List(s)

