
OKLAHOMA BAR ASSOCIATION 

APPLICATION FOR ASSOCIATE MEMBERSHIP 

Pursuant to the Rules Creating and Controlling the Oklahoma Bar Assoc., 5 O.S. ch. 1, app.1 art. II §2 
(2011 Supp.), an associate member is a member in good standing who has been deemed unable to 
engage in the practice of law by reason of illness, infirmity or other disability. An associate member 
shall not engage in the practice of law or be required to pay dues during such period.  
 
A member in good standing, or someone on behalf of a member in good standing, can provide 
documentation and file a statement with the executive director that they are unable to engage in the 
practice of law due to illness, infirmity or other disability. 
 
An Associate member may be reclassified to Active as set out in 5 O.S. ch 1 app. 1-A (2011 Supp.) Rule 
11.1 through 11.8 of the Rules Governing Disciplinary Proceedings. If you have been classified as an 
associate member for two (2) consecutive years OR LESS, you may be reinstated by completing and 
affidavit and providing a statement from your treating physician indicating that you “are able to 
practice law” and no longer suffer from your previous condition. 
 
I certify that: 
 

1. That I am presently an Active Member in good standing of the Oklahoma Bar 
Association. 

 
2. That, by reason of illness, infirmity or other disability, I am unable to engage 

actively in the practice of law as evidenced by the attached Doctor’s Statement 
setting forth the nature of my illness, infirmity or other disability. 

 

3. That I request my classification be changed to that of an Associate Member 
during the period of the continuance of such illness, infirmity or disability, such 
classification entitling me to all the privileges and advantages of membership in 
the Oklahoma Bar Association except that I shall not engage in the practice of 
law during such period. 

 
 
Dated: ________________    Bar No. ___________________________ 
 

__________________________________  ________________________________________  
(Signature)      (Printed name) 
 
__________________________________   __________________________________ 
Address       City, State, Zip 
 
________________________________________  ________________________________________ 
Phone       Email 
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