
 
 

 
 

Membership Application/Renewal and Dues – 2024 calendar year 
 

Name: ____________________________________________________________  Year Admitted to Bar: ___________ 

Firm Name or Public Defender Office:______________________________________________________________ 

Business Address: ____________________________________________________________________________________ 

City/Town and Zip: __________________________________________________________________________________ 

Phone: ______________________________ Cell: __________________________ Bar Number: __________________ 

Email: __________________________________________________________________________________________________ 

______ Check here if you do NOT want to be included on the List Serve (not recommended) 
 
______ Check here to volunteer for legislative help      _____ Check here to speak at a CLE  
 
Mentor Program:   ___ I volunteer to be a mentor               ____ I would like to have a mentor 
 
Please send me NHACDL’s Proud Member logo _____ 
 
Please indicate your membership dues category (all dues are calendar year, Jan 1 renewal): 
____$550 - Sustaining member (includes one free CLE) 
___  $275 - Contributing member (your additional financial support is extremely helpful!) 
___  $215 - Private attorney admitted to the bar 10+ years ago 
___  $180 - Private attorney admitted to the bar 5-10 years ago 
___  $125 - Private attorney admitted to the bar less than 5 years ago  
____$125 -  Judicial Council Contract Attorney with 200 or more units/Crisis Member 
___  $125 - Public Defender Sustaining Membership    ___  $75 - Public Defender Membership  
____$75 – Retired Member    ____$25 – Law Student    
 
We are stepping up our legislative game with a new lobbyist!  Please consider a 
donation to this expanded program:  ___ $500  ___$250 ___$100 ___$50  
Certification: 
I certify I am NH Bar member or current law student. I am committed to providing quality 
representation to people accused of crimes.  I am not engaged in any manner of criminal 
prosecution. I shall not share list serve, website, CLE or other information with non-members. 
 
_____________________________________________________________    ____________________ 
Signature of Applicant      Date 
 
Please send this form along with your check made payable to NHACDL to:  
NHACDL, PO Box 8, Epping, NH 03042   Any questions/concerns: katherine@NHACDL.org     
Renew online with a credit card at www.NHACDL.org 

http://www.nhacdl.org/
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