
2010 Affiliate Membership 
HAWAII STATE BAR ASSOCATION 

1100 Alakea St., Ste. 1000 
Honolulu, HI 96813 

Ph. (808) 537-1868 FAX: (808) 521-7936 
 

Aloha! 

Lawyers licensed and in good standing in other States shall be entitled to become affiliate members of 

the Hawaii State Bar Association upon payment of such dues as shall be prescribed from time to time by 

the Board of Directors.  Affiliate members shall not be entitled to practice law in this State or to vote or 

hold office in the Bar Association, but shall be entitled to such other privileges as the Board shall 

prescribe from time to time.  Affiliate members shall not advertise or hold themselves out as members of 

the Hawaii Bar, nor shall they use or knowingly permit the use of their affiliate membership status in any 

directory or law list for the purpose of soliciting or obtaining business or financial advantage.  Violation 

of this rule by an affiliate member shall be grounds for suspension or revocation of such member's 

affiliate membership status. 

 
Name: _______________________  _____________  _________________________ 
                              First                                  Middle                            Last 

 
Social Security No.  ________ - ____ - _________     Date of Birth:______________ 
 
Place of Birth: ____________________________  _____  Gender: __Male __ Female 
                                      City                                                      State 
 

Employer/Business Name: ______________________________________________ 
 
Bus. Address: _________________________________________________________ 
 
City: __________________________  State:_____   Zip Code: __________________ 
 
Bus. Phone: (        ) ______________________ Fax: (         ) ____________________ 
 
E-Mail Address : ______________________________ 
 
Residence Address: ___________________________________________________ 
 
City: ________________________  State:_____    Zip code: ___________________ 
 
Telephone: (      ) ______________Mailing Address:     Business __   or   Residence  ___ 
 
Law School: __________________________________________ 
 
First Jurisdiction Admitted to: _____________________ Year: _____License # _____ 
 

__________________________________________________   Date:_____________ 
                           Signature 
 

Affiliate Membership dues:  $100.00 

Please enclosed payment when sending back this application 
Make Check to:  Hawaii State Bar Association 

  
Rev 11/27/09 


