
   

Wednesday, October 23, 2013 
University of Baltimore School of Law 

1401 N. Charles Street, Baltimore, MD 21201 

5:00 PM to 7:00 PM 

Attorney Registration Form 

Salutation: _______   Name:____________________________ 

Employer:___________________________________________ 

Street Address: ______________________________________ 

City/State/Zip: _______________________________________ 

This is my    home     work  address. 

EMAIL ADDRESS: 

        I would like to be on PBRC’s E-Bulletin, a bi-weekly e-mail providing information about pro bono service 
opportunities and training programs for volunteer lawyers.  

How did you learn about the Pro Bono Connection? 
       PBRC   
       Website 

       PBRC  
       E-Bulletin 

       MD Justice       Law School        MSBA       Local/ 
      Specialty Bar 

       Newspaper        Law Firm        Colleague 
      Public    
      Interest Org.        Training       Social Media 

 

       I am a member in good standing of the Maryland  
       Bar.  Year Admitted: _______________ 
 

Current area(s) of practice/Years in practice area: 

______________________________________________ 

Language(s) Other than English: 

 
 

  FLUENT    BASIC 

  FLUENT    BASIC 

Which would you like to attend? Check all that apply: 

Pro Bono Trainings 
       DEFENDING DEBT BUYER LAWSUITS IN STATE COURT  
       (2:00 PM – 5:00 PM) 

       I agree to provide ten (10) hours of pro bono legal     
       service to consumers in debt buyer cases through  
       brief advice clinics and/or direct representation. 
        
       I do not represent debt buyers.  
 
       Maryland counties in which I would like to   
       volunteer: __________________________________ 

       ___________________________________________ 

       SPECIAL TOPICS IN LGBT LAW  
       (2:00 PM – 5:00 PM) 

       I agree to either take one pro bono case from  
       FreeState Legal Project or volunteer at one of 
       FreeState Legal Project’s Client Outreach Events. 
        
       Maryland counties in which I would like to   
       volunteer: __________________________________ 

       ___________________________________________ 

 

       I do not have any conflicts of interest that prohibit me from fulfilling the pro bono commitment selected above. 

 

I plan to stay for the Pro Bono Fair & Reception (5:00 PM – 7:00 PM) 
 

SIGNATURE:  

________________________________________________ 

DATE:  _________________________________________ 
 

Please return this form to: 
Pro Bono Resource Center of Maryland, Inc. 

520 W. Fayette Street, Baltimore, MD 21201 
E-Mail: kpierre@probonomd.org 

Or Fax: 410-385-2616 
For more information please call: 

410-837-9379 x3046; 800-396-1274 x3046 
 

Check Preferred Contact: 

Home: 
______________ 

Mobile: 
______________ 

Work: 
______________  
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