
Membership Application 
Submit by mail or fax 

MEMBERSHIP ELIGIBILITY:  
ECBA membership is open to individuals holding a valid license to practice law in one or more geographic areas under the jurisdiction of 
the United States and: (1) employed by, continually practicing law for and representing, or serving as a director, trustee, or similar position 
for one or more Voting Members of NRECA or (2) as determined by the ECBA Advisory Board, employed by an entity comprised of or 
working extensively with NRECA Voting Members. 

CONTACT INFORMATION: 
First Name: __________________________________  Last Name: ___________________________________  MI: ___________ 
Primary Employer: �  Distribution    � Private Firm/Solo Practitioner � G&T � Statewide Assn.

� Government � Other:____________
Employer Name: ___________________________________________________________________________________________ 
Preferred Mailing Address: __________________________________________________________________________________ 
City/State/Zip: _____________________________________________________________________________________________ 
Daytime Phone:  ________________________________________________ Fax:  ______________________________________ 
Email:  ____________________________________________________________________________________________________ 

I REPRESENT, AM EMPLOYED BY, OR AM A DIRECTOR FOR, THE FOLLOWING NRECA VOTING MEMBER(S): 
Name                         State       Type 
_______________________________________________   ___________________________   � Distr.   �  G&T �  Statewide
_______________________________________________   ___________________________   � Distr.   �  G&T �  Statewide
_______________________________________________   ___________________________   � Distr.   �  G&T �  Statewide
_______________________________________________   ___________________________   � Distr.   �  G&T �  Statewide
List the states in which you are licensed to practice: _____________________________________________________________ 
List other bar association memberships held (ABA, etc.): _________________________________________________________ 
__________________________________________________________________________________________________________ 
Referral: If you were referred by an ECBA Member, please provide their name below.  
First Name:____________________________________ Last Name: __________________________________________________ 

ECBA Membership Dues:  
___ 1 Year Membership    $199  

Membership Dues: $__________ 

The undersigned attorney: (1) acknowledges that the Electric Cooperative Bar Association ("ECBA") is a professional network within the National Rural 
Electric Cooperative Association; (2) represents that he or she is qualified to become a member of the ECBA pursuant to the ECBA Operating Guidelines 
as currently existing; (3) applies for and consents to membership in the ECBA; (4) agrees to comply with the ECBA Operating Guidelines as currently 
existing and as later amended; (5) upon no longer being qualified to remain a member of the ECBA, agrees to notify the ECBA and agrees to termination of 
membership in the ECBA; (6) represents that he or she will not use information learned through, or documents or materials acquired through, membership 
in the ECBA in a manner adverse to a Voting Member of NRECA and (7) recognizing the cooperative value of solidarity and the cooperative principle of 
cooperation among cooperatives, agrees to consider recommending that his or her NRECA voting member client mediates any dispute with another 
NRECA voting member. 

Signature of applicant: _____________________________________________________________ Date: _________________________ 

REMIT TO: 

Phone: 703-907-5788 
Fax: 703-907-5951 

Check or Credit Card Payment: 
� My check made payable to NRECA is enclosed in the amount of $______.
� Please charge my dues of $________ to:

� Visa � AMEX � MasterCard

Card Number: ______________________________  CVV: _______ Exp. Date: _ _________ 
Signature: _____________________________________ Date: _____________ 

P.O. Box 718777 
Philadelphia, PA 19171-8777

Electric Cooperative Bar Association 
c/o National Rural Electric Cooperative Association 




