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Individual Sections of the Idaho State Bar are created to enhance the skills of the members and to serve the interests
of the public. Section members study problems relating to the designated field of law and disseminate information on
problems relating to the field through articles in The Advocate, publication of Section newsletters, and program planning
of Continuing Legal Education courses.

Listed below are the current ISB Practice Sections and the amount of annual Section dues.

Please indicate the Section(s) you wish to join.

Alternative Dispute Resolution - $30

Business And Corporate Law - $35; $10 law students

Commercial Law and Bankruptcy - $30; $15 paralegals of Section members

Employment and Labor Law - $25; $25 affiliate member

Environment and Natural Resources Law - $35; $15 those admitted to the ISB less than 5 years
Family Law - $30; $10 law students and those admitted to the ISB less than 5 years

Government & Public Sector Lawyers - $25

Health Law Section - $25

Diversity Section - $25; $10 for students and those who are not members of the Idaho State Bar
Indian Law Section - $25; $10 for Tribal court advocates and law students

Intellectual Property Law - $40; $20 law students, law professor, or judicial law clerk

Law Practice Management - $25; free membership to law students and attorneys admitted less than one year
Litigation - $35; $10 judiciary

Professionalism & Ethics - $35; $10 for those admitted to the ISB less than 1 year

Real Property - $25

Taxation, Probate and Trust Law - $40
Water Law - $35
Workers' Compensation Section

$35 active more than one year; $20 for affliates more than one year; $15 admitted one year or less
Young Lawyers Section - $20
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ISB #
FIRM
MAILING ADDRESS
BUSINESS PHONE TOTAL AMOUNT DUE

RETURN TO: SECTION MEMBERSHIP, IDAHO STATE BAR, P.O. BOX 895 BOISE, ID 83701

Make checks payable to: Idaho State Bar

For credit card payments, please complete: ( ) Visa () Mastercard Amount:
Cardholder’s name as imprinted on the card:
Acct. No: Expiration Date:
Credit card billing address:

Phone No.

Signature:

For office use only:

Authorization No: Taken by
Date Amount
()Cash () Check No. ( Personal ___ Firm)
Firm Name
Date mailed: Dated picked up:

12/18/07




