ILLINOIS STATE BAR ASSOCIATION

AUTOPAY DUES INSTALLMENT

PAYMENT PLAN [

Using your major credit card or/an automatic withdrawal from your checking/savings account, you can set up automatic
monthly, quarterly, semi-annual, or annual dues payments—and forget about it.

AutoPay ensures that all the benefits of your membersnip will continue to be delivered to you without in’rerrupﬂon—ond your dues are
divided into eosi|y affordable increments.

HOW IT WORKS

Choose the installment of your choice and the lllinois State Bar Association will cnorge your dues to your designofed account
beginning on or about Ju|y 1 of each year. We will continue to debit your account of choice until you tell us by pnone or in writing
to discontinue the automatic charges.

At the beginning of each membersnip year, ISBA will contact you fo review your current dues rate and make chonges to the options
you selected for your AutoPay plan.

Name Member Number (opﬂono|)
Address City State Zip
Phone number Email address

PAYMENT

*Payment options are provided as an accommodation to ISBA members. Dues are owed in full at the time of joining or renewing membership.

Fill in the Amount From Your Invoice for Each Item: \/olunfory Contributions:

Dues lllinois Bar Foundation ($75 annually) o
The IBF is the charitable arm of the ISBA. lts mission is to
assist |owyers who can no |onger support themselves due to

Sections ($30 per section, annually) e

incapacity, and to ensure meoning{u| access to the justice
Convenience Fee: system, especially for those with limited means. Contributions
Annual - $3 Uuly 1) to the IBF are tax deductible and repormb/e on your ARDC

registration form.

Semi-Annual - $6 (July 1 and January 1)
Quarterly - $12 (July 1, October 1, January 1 and April 1) ..

lllinois Lawyers Political Action Committee
Monthly - $36 (Ist of each month beginning July 1)....... WYy

($25 annually)
LAWPAC is essential to ISBA’s ability to pursue its legislative
goc1|s and those of the |ego| profession Created to make
contributions to candidates to the lllinois General Assemb|y,
LAWPAC is administered by an independent, bi-partisan board
Questions? Please contact Ann at 800-252-8908. of trustees.

INSTALLMENT PAYMENT
*See the CHART on the back of this Hyer to determine your
installment payment.

DO NOT SEND PAYMENT WITH THIS FORM.
You will be automatically cnorged or debited.



PAY BY CREDIT CARD OR BANK ACCOUNT — CHOOSE ONE

Credit Card Authorization for Continuing Membership

| hereby authorize the lllinois State Bar Association to debit the
credit card below for the amount indicated at the frequency | have
selected. This authorization is effective upon receipt and will continue
as indicated or until such time as | notify the ISBA to discontinue
charges to my credit card.

CREDIT CARD:

|;| MasterCard
|:|Americcm Express

Name

D\/isa
|:| Discover

Card Number

Expiration Date

Signature

Bank Authorization Agreement for Pre-Authorized Debits

| hereby authorize the lllinois State Bar Association to initiate debit
entries for membership and related fees and to initiate, if necessary,
credit entries and adjustments for any debit entries made in error
to the account indicated below and the depository (bank) named
below to credit and/or debit the same to such account. The amount,
and frequency of these debit entries shall be determined by the
payment option | have selected on the other side of this form. Annual
membership fees will be debited at the current renewal rate in effect
at the time of renewal. This authorization is effective upon receipt and
will continue as indicated or until such time as | notify the ISBA to
discontinue debit entries to my account.

Please attach voided personal check from your depository
(bank) as verification for the account listed above.

Name of Depository (Bank)

Depository Account Type: Checking Savings

Bank Account Routing Number (at lower left corner of check):

Return completed application to:
lllinois State Bar Association
Membership Services Manager
4924 S 2nd Street
Springfield, IL 62701

Fax: 217-525-0420 | Email: aboucher@isba.org

DO NOT SEND PAYMENT WITH THIS FORM.

You will be automatically charged or debited.

DUES CHART

ISBA membership dues are based on your year of admission to any bar.

Membership Classifications and Dues Rates

Your Account Number
(follows the routing number at bottom of check):

Signature

ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY

MEMBER CLASSIFICATION ANNUAL INSTALLMENT | INSTALLMENT | INSTALLMENT | INSTALLMENT

PAYMENT** PAYMENT** PAYMENT** PAYMENT**
2nd & 3rd year after earliest admission $75.00 $78.00 $40.50 $21.75 $9.25
4th & 5th year after earliest admission $125.00 $128.00 $65.50 $34.25 $13.42
6th thru 8th year after earliest admission $200.00 $203.00 $103.00 $53.00 $19.67
9th & 10th year after earliest admission $250.00 $253.00 $128.00 $65.50 $23.83
11+ years after after earliest admission $380.00 $383.00 $193.00 $98.00 $34.67
Retired Member* $50.00 $53.00 $28.00 $15.50 $717
Inactive Member* $55.00 $58.00 $30.50 $16.75 $7.58
Associate Member $99.00 $102.00 $52.50 $27.75 $11.25
Nonresident $99.00 $102.00 $52.50 $27.75 $11.25

* Retired/Inactive status must be reflected with ARDC.
** A $3.00 convenience fee is included with each payment listed. Section fees and voluntary contributions are not included in these payment amounts.

ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY
R ANNUAL RATE | ppyMENT PAYMENT PAYMENT PAYMENT
Sections (payment per section) $30.00 $30.00 $15.00 $7.50 $2.50
Illinois Bar Foundation contribution $75.00 $75.00 $37.50 $18.75 $6.25
Illinois Lawyer Political Action Committee $25.00 $25.00 $12.50 $6.25 $2.09
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