
CRIMINAL COURTS BAR ASSOCIATION 

Attn: Christopher C. Chaney 

301 E. Colorado Blvd., Suite 301 

Pasadena, CA 91101 

Telephone: (626) 577-5005 

☐ New Member ☐ 2023 Renewal

(     ) Sustaining Member........................................................ $ 250.00 

(     ) Attorneys admitted to practice over 5 years................. $ 100.00 

(     ) Attorneys admitted to practice 5 years or less.............. $   50.00 

(     ) Investigators.................................................................... $   50.00 

(     ) Affiliated Members......................................................... $   50.00 

(     ) Judges............................................................................... $   35.00 

(     ) Law Student or not yet admitted.................................. $   25.00 

(     ) First year member, discounted dues.............................. $   35.00 

NAME:  ____________________________________________ 

STATE BAR NO.: ____________________________________________ 

ADDRESS:  ____________________________________________ 

____________________________________________ 

____________________________________________ 

PHONE NUMBER: 
 ____________________________________________ 

FAX NUMBER:   
____________________________________________ 

*E-MAIL:
 ____________________________________________ 

Make your check payable to “Criminal Courts Bar Association” and mail to: 

Criminal Courts Bar Association 

Attn: Christopher C. Chaney 

301 E. Colorado Blvd., Suite 301 

Pasadena, CA 91101 

((      First year member, discounted dues.............................. $   35.00 

((    ) Retired Attorney, discounted dues................................. $   25.00



CRIMINAL COURTS BAR ASSOCIATION 
CREDIT CARD AUTHORIZATION FORM 

Today’s Date: _____________________________________ 

Card Type: AMEX ______ M/C ______ VISA ______ 

Card Number: ______________________________________________________________________________________________ 

Expiration Date: ____________________ (MM/YR) 

CVV / CVC Number: _____________ (VISA and M/C, 3 digits back of card; AMEX 4 digits front of card) 

AMOUNT CHARGED: 

Monthly Dinner: # Persons ________________ at $ __________________ each = $ _____________ 

Awards Dinner: # Persons ________________ at $ __________________ each = $ _____________ 

Co-Sponsorship (Company): ________________________________________________________ = $ _____________ 

Pref-Sponsorship (Company): ________________________________________________________ = $ _____________ 

Advertising (Description): ________________________________________________________________ = $ _____________ 

CCBA Membership: Type: ________________________________________________________________ = $ _____________ 

Other (Description): ________________________________________________________________________ = $ _____________ 

TOTAL AMONT CHARGED:   = $ _____________ 

CUSTOMER BILLING INFORMATION: 

First Name: ________________________________________________________________________________________________________ 

Last Name: ________________________________________________________________________________________________________ 

Company: ________________________________________________________________________________________________________ 

Billing Address: ________________________________________________________________________________________________ 

City, State, Zip Code: ________________________________________________________________________________________________ 

Email: ________________________________________________________________________________________________________________ 

Signature: _______________________________________________________________________________________________________ 

Fax form to (626) 397-9707 or email to criminalcourtsbarassociation@gmail.com. 
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