2018 ENERGY PROFESSIONAL MEMBERSHIP APPLICATION

EN ERGY (formerly known as Non-Attorney)

BAR ASSOCIATION L. .
Membership will expire 12/31/2018.
PERSONAL INFORMATION

FIRST NAME: M.I. LAST NAME:
FIRM/COMPANY/AGENCY:
POSITION WITH CURRENT EMPLOYER: YEARS OF ENERGY RELATED EMPLOYMENT:
ADDRESS:
cITy: STATE: ZIP CODE:
TELEPHONE: FAX: E-MAIL:

PROFESSIONAL INFORMATION

Energy professionals will be considered for Energy Bar Association membership if their credentials meet one or more of the following criteria.

[0 Employment in a professional capacity in an energy company or an energy industry trade association;

[0 Employment in a professional capacity in a federal, state or local government organization that has jurisdiction over energy companies;

[] Employment in a professional capacity in a firm that provides professional services to energy companies or governmental organizations that have jurisdiction over
energy companies;

[] Employment or affiliation at an academic institution in a field related to or supporting energy law and policy; or

[] Professional experience within the past five years in matters pertaining to the development, administration, and/or application of energy law and policy, such as
economic analysis, engineering analysis, regulatory analysis, project development or contract administration (each pertaining to energy).

Please provide a description of your background and experience in the energy field. Alternatively, you may provide a resume or biographical sketch.
I was referred to the Energy Bar Association by: *If you were not referred by anyone in particular,

please place n/a in the box.

Please include me as a member of the following chapter at no additional charge:

OHouston ORocky Mountain (CO, NM, MT, UT & WY)

OMidwest (1A, IL, IN, KS, MI, MN, MO, ND, NE, OH, OK, SD & WI)  OSouthern (AL, AR, FL, GA, KY, MS, NC, SC, TN, TX, VA & WV)

Olouisiana OWestern(AK, Az, CA, ID, NV, OR, WA, Alberta, British Columbia, Mexican States of Baja CA & Sonora)
ONortheast (CT, DC, DE, MA, MD, ME, NH, NJ, NY, PA, RI, VT, Ontario, Quebec and the Maritime Provinces of Canada)

(] Please send me a hard copy of the Energy Law Journal.** ] Please send me a hard copy of the EBA Directory for $25**

** An electronic copy is included in your membership.

MEMBERSHIP INFORMATION

CIPRIVATE SECTOR DUES: $215 US DOLLARS (USD) ONLY

[ JGOVERNMENT/ACADEMIC: $95 Dues: $
CONTRIBUTION INFORMATION **Optional: EBA Directory $25 (Hard Copy)$

[J Contribution to the Charitable Foundation of the Energy Bar Association: $ 30.00

[J Contribution to the Foundation of the Energy Law Journal:

Total Enclosed (Membership Dues + Contributions) USD: $

PAYMENT INFORMATION
I hereby apply for membership in the Energy Bar Association and certify that the information provided above is true and correct.
Initial

CHECK ENCLOSED MADE PAYABLE TO: ENERGY
O BAR ASSOCIATION [0 MASTERCARD O VISA [0 AMERICAN EXPRESS [ DISCOVER
CARD #: EXPIRATION DATE: /
CARDHOLDER NAME (PLEASE PRINT): SIGNATURE:
PRINT THIS FORM AND MAIL TO: FOR EBA USE ONLY:

ENERGY BAR ASSOCIATION CHECK NAME:

2000 M STREET, N.W., SUITE 715, WASHINGTON, D.C. 20036 CHECK OR AUTHORIZATION #:

PHONE: (202) 223-5625 FAX (202) 833-5596 CHECK DATE: CHARGE DATE: AMOUNT:
**CREDIT CARD PAYMENTS CAN BE MADE BY FAX OR EMAIL MARLO@EBA-NET.ORG. APPLICATION RECEIVED: APPROVED:

The Energy Bar Association is committed to the goals of fostering an inclusive and diverse membership and increasing diversity across all levels of the Association, so as to reflect the diversity of the energy industry and the Nation as a
whole. Attorneys, energy professionals in the energy field and law students are welcome to join our ranks regardless of race, creed, color, gender, ethnic origin, religion, sexual preference, age, or physical disability and are encouraged
to become active participants in the Association’s activities. The Energy Bar Association Expends 0% of its Dues for Lobbying.


mailto:MARLO@EBA-NET.ORG
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