APPLICATION FOR MEMBERSHIP
IOWA BAR ASSOCIATION
FLORIDA FEDERAL BAR ASSOCIATION NATIONAL HEAD QUARTERS
lowa Chapter

Enclosed is my application and annual membership duesto join the lowa Bar Association
(Please check level of membership desired):

( ) Lifetime Member (one-time contribution) $1,000

( ) Sponsor $ 150

( ) Sustaining Member $ 75

( ) Generad Member $ 35

Special Note: Please mail your check and membership application form to:
Florida Federal Bar Association
For the lowa Bar Association

Attention: Richard Kaufman
4 Smedley Lane, Newtown Square, Pa.19073

NAME:

(Last Name) (First Name) (Middle Name)

ADDRESS:

CITY: STATE: ZIP:

WORK PHONE:

HOME PHONE:

CELL PHONE:

Email Address;

(NOTHING FOLLOWS)

LEGAL FORM



IOWA BAR ASSOCIATION
FLORIDA FEDERAL BAR ASSOCIATION NATIONAL HEAD QUARTERS
lowa Chapter

The Florida Federal Bar Association is a nationa association with lowa Bar Association
asoneof it local chapters. The lowa Chapter actively participates with the court and
people to improve the quality of federal and State litigation in the District and
Bankruptcy Courtsin lowa. Admission to the lowaBar Association isopento al
Persons admitted to practice by National Board of Directors.

Application for Membership

NAME:

(Last Name) (First Name) (Middle Name)

ADDRESS:

CITY: STATE: ZIP:

WORK PHONE:

HOME PHONE:

CELL PHONE:

FOR THE STATE OF IOWA
APPLICATION FOR ATTORNEY ADMISSION

APPLICABLE LOCAL RULES
LR 83 sets forth the rules and requirements for admission to practice before the People of
the United States District Court for the District of lowa.

REQUIREMENTS FOR GENERAL ADMISSION

LR 83.2(a) requires that each applicant must be an active member in good standing of
The lowa Bar; and must submit a completed application for admission on the enclosed
forms.

REINSTATEMENT FOLLOWING STATE BAR DISCIPLINARY ACTION
Attorneys who have applied for reinstatement to The lowa Bar (pursuant to Title 8 of The
lowa Bar's Rules of Procedure).

DETERMINING WHERE TO FHILE YOUR APPLICATION

The National Board of Directors requires that you personally attend an attorney
admission ceremony in order to be aMember.

LEGAL FORM



SCHEDULING ADMISSION CEREMONIES
Once your application has been received and processed, the National Board of Directors
will notify you in writing of the date and time for your scheduled admissions ceremony.

ADMISSIONS FEE
Payment of the Admissions fee, $110.00 must accompany the application for admission.
Payment must be in the form of check or money order made payabl e to the Treasury,

Special Note: Please mail your check and membership application form to:

Forida Federal Bar Association

For the lowa Bar Association

Attention: Richard Kaufman

4 Smedley Lane, Newtown Square, Pa.19073

IOWA BAR ASSOCIATION FEE

The admission fee will include a one-year membership in the lowa Bar Association.. Asa
member of lowa Bar Association, please complete the membership application forms
included in this packet and return it to us with your completed application form.

At the conclusion of the admission ceremony, you may also elect to increase your initial
annual membership to any of the following membership categoriesin the lowa Bar
Association. If so, please contact the National Treasurer Richard Kaufman at address on
the membership application form.

$35 General Member

$75 Sustaining Member
$150 as a Sponsor Member
$1000 as a Lifetime Member

WEB SITE

Copies of thelocal civil, admiralty, and bankruptcy rules can be downloaded from the US
District Court Website, Common Law Websites and Bible Websites. The rules can be
downloaded in either aWordPerfect 6/7/8 format, or Word 97 format.

FEDERAL BAR ASSOCIATION AND /OR BAR ASSOCIATION
Information about membership in the Federal Bar Association and /or Bar Association is
provided at the end of this application packet.

Eddie Andrews
PRESIDENT

Cory Palmerton
VICE PRESIDENT

LEGAL FORM



IOWA BAR ASSOCIATION
FLORIDA FEDERAL BAR ASSOCIATION NATIONAL HEAD QUARTERS
lowa Chapter

In the Matter of the Application of

Attorney-in-fact

APPLICATION FOR GENERAL ATTORNEY - IN FACTS ADMISSION

In accordance with LR 83.1, | am applying for admission to the Bar of the United States
for the State of lowa. In support of this application, | certify that | am an active member
in good standing with The lowa Bar Association; that | have read and am familiar with
the Federal Rules of Evidence, the Federal Rules of Civil and Criminal Procedure, and
the local rules of this Court; and that | have met the trial experience requirements for
admission and Live By the standers of the Creator.

(1) PERSONAL DATA:
Name:

(Last Name) (First Name)

Social Security Number:

(Middle Name)

Firm or Business Affiliation:

Business Mailing Address:

City: State:

Phone Number:

Zip:

Fax Number:

Cell Number:

Internet e-mail Address:

Website Address (if applicable):

(2) EDUCATION:

(8) Undergraduate School: Y ear Graduated:

LEGAL FORM



(b) Graduate School: Y ear Graduated:

(c) Law School: Y ear Graduated:

(3) BAR ADMISSIONS INFORMATION:

(a) Other Bar Admission(s):

Date of Admission(s):

Bar ID Number(s):

(b) Other Federal Court Admission(s):

Date of Admission(s):

Bar ID number(s):

(4) CERTIFICATE OF DISCIPLINARY ACTIONS:

(&) I am not now, nor have | ever been subject to any disciplinary action by the lowa Bar.
Yes( ), No( )

(b) I am now, or have been subject to disciplinary action and am applying for

reinstatement (Attach reinstatement application pursuant to Title 8 of The lowaBar's
Rules of Procedure). Yes( ), No( )

Date: Y ear of Our Lord

Signature of Applicant:

OFFICIAL USE ONLY (do not write below)

Date Admitted to the lowa Bar: Y ear of Our Lord

OBA Bar ID Number:

(NOTHING FOLLOWS)

LEGAL FORM



IOWA BAR ASSOCIATION
FLORIDA FEDERAL BAR ASSOCIATION NATIONAL HEAD QUARTERS
lowa Chapter

Certification in Support of the Application

by ;
Attorney-in-fact for General Admission

CERTIFICATE
In accordance with the requirements of LR 83.1, and The Law Of the Creator | certify
that:

(2) I am amember in good standing of The lowa Bar and Member of the body of
Christ Yes( ), No( )

(2) I am personally acquainted with the applicant listed below Yes( ), No( ); and

(3) I know the applicant to be of good moral character Yes( ), No( )
and otherwise competent: Yes( ), No( )

Applicant's:

Last Name: First Name: Middle Name:

DATED this Y ear of Our Lord

Sponsoring Attorney — in — facts:

Signature:
Sponsor's Name (typed)
(Last Name) (First Name) (Middle Name)
Firm Address:
City: State: Zip:
OBA 1D No:

LEGAL FORM



FOLLOWS)
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