
 
 

 

 
 

 

                                                                                                                                                                                       
__________________________________________________________________________________________________________________ 

                                    Name                                                     P# 
 

_________________________________________________________________________________________________________________ 

                                    Firm name 
 

_________________________________________________________________________________________________________________ 

                                               Street Address or PO Box 
 

_________________________________________________________________________________________________________________ 

                                              City,                                 State,                                                    Zip Code 
 

__________________________________________________________________________________________________________________ 

                                                     Phone                                                      Fax 
 

__________________________________________________________________________________________________________________ 

              Email 
 

                                                           Please notify SCBA of any address change throughout the year. 

  (Check if your address information has been updated this year) 

  (Check if the address above is a home address you do not want public.) 
  (Check if you are currently a member of the listserv)         
         
Admitted to State Bar of Michigan Bar on  ______________________  . 
                                                                                   Month/Year/County 

 First year in practice $35.00         Regular    $100.00           Over 70 years of age $35.00 

 

 
PRO BONO COMMITMENT 

 

     The  SCBA  Board of  Directors  has  endorsed  the  recommendation  of  the Representative       
      Assembly  of  the  State  Bar  of  Michigan  that  attorneys  should  take at least two pro bono   
      cases per year, provide 30 hours of pro bono  legal  assistance   or donate  $300.00  to  their  
      legal  services  pro  bono  program.    Please  indicate  how  you  would  prefer to meet these  
      goals. 
 

1) _______ Direct assistance to clients through the Legal Services of Eastern Michigan Pro 
                      Bono Program, 
2) _______ Financial donation in the amount of $ __________ ( enclosed), 

 
3) _______I am willing to participate in the following: 
 

a) _______  Draft Pro Se kits for use by low income people 
b) _______  Legal Services of Eastern Michigan - Legal Advice Clinic. 
                                      (circle One:  1 per year; 2 per year) 
c)   _______   SCBA  Small Claims Clinic 
d)  _______  Legal Advice Clinics for Senior citizens (1 per year) 

 
 

SAGINAW COUNTY BAR ASSOCIATION 
Member Enrollment Form 

 



 

   
  The  Saginaw County Bar Association welcomes and encourages all members 
   of   the Bar  to  serve  on  a  committee.   For  more  information  about  the  
   committees, please contact Kelli Scorsone at (989) 790-8488. 
 

   Please indicate your interest and willingness to participate in the following  
   projects or activities .   
 

COMMITTEES                               SECTIONS 
 Bench and Bar                              Young Lawyers 
 Case Evaluation                             Woman Lawyers 
 Pro Bono                                   
 Library 
 Program/Speakers Bureau       PROJECTS 
 Historical                                      Law Day           
 Memorial                                      Social Events            
 Domestic Relations                                        
 Public Relations                          
 Criminal Justice 
 Bar Foundation 
 Senior Circuit Pro Bono  
  Facilitation 
 

Do you have any suggestions / recommendations / comments about the Bar’s 
activities this year, or for the coming year? 

_________________________________________________

_______________________________________ 
 

The Biography Project - This reference tool is an ongoing effort to catalog and 
document members of the SCBA.  To submit your biography mail to the 
address below.  A copy of your website biography will do, if you have one.  
Please include name, date of birth; schools attended; work history; membership 
history SCBA, ABA, SBM and any organization you have belonged to; etc. 
 
 Attached is a new or updated biography      
  
 Copies of SCBA By-laws are available to all members.  Contact Kelli Scorsone for your 
copy. 
 

Return Member Enrollment form, Field of Practice form, and Biography with payment to 
SAGINAW COUNTY BAR ASSOCIATION 

Remit to:  Saginaw County Bar Association 
Attn: Kelli Scorsone, Executive Director 

111 S. Michigan Ave. 
Saginaw, MI   48602 


