The Mediation Society

APPLICATION FOR MEMBERSHIP 2011 - 2012

The Mediation Society is a non-profit organization composed of trained and experienced mediators who meet
regularly to share information, develop mediation skills and techniques, and enjoy an atmosphere of fellowship
among peers. The Society sponsors dinners, roundtables and workshops featuring leading speakers in the field
of mediation. Membership in the Society and participation in its activities are intended to further the
advancement of the practice of mediation and the recognition of mediation as a superior form of alternative
dispute resolution. Membership is limited to mediators who demonstrate a satisfactory level of training and
experience. New members are required to pay a $125 initiation fee. Annual dues (for the period from October 1
to September 30) are $125.

Name

Company

Address

City/State/Postal Code

County you travel from for events:

Phone

Fax

E-mail

Web Address

Maximum 20-Word Description of Practice for Membership Directory:

AREAS OF CONCENTRATION: If you have chosen to have your contact information published
online, TMS members and website visitors will now be able to search the TMS website “Members”
page for your listing in two different ways: (1) alphabetically by last name or (2) by practice area of
concentration. Please select the area(s) of concentration under which you would like to appear (limit of
five):

[ ] Business & Commercial (] Family Law [ ] Probate & Trust
(] Disability/Civil Rights [ ] Insurance ] Professional Malpractice
[ ] Government [] Intellectual Property [ ] Real Estate/Construction/Land Use
] Employment [] Personal Injury [] Landlord-Tenant
[ ] Securities/Financial




MEDIATION TRAINING AND EXPERIENCE:
(You must meet one of the following criteria to be considered for membership. Please check as appropriate.)

Completed at least 40 HOURS of mediation training and participated as mediator or co-mediator in a
minimum of FIFTEEN (15) mediations, or

Other satisfactory evidence of mediation skills, training, and experience (please attach a written
statement)

SUMMARY OF YOUR COLLEGIATE EDUCATION:

BRIEF SUMMARY OF YOUR BUSINESS AND PROFESSIONAL CAREER:

PROFESSIONAL ASSOCIATIONS TO WHICH YOU BELONG:

MEDIATION TRAINING:
Provider Course Description Dates Number of Hours

PLEASE SUMMARIZE YOUR EXPERIENCE AS A MEDIATOR:
What percentage of your professional time is devoted to mediation?

List the names of members of The Mediation Society who know you personally and have knowledge of
your mediation experience and skills (limit of five):



Other relevant information you would like the Board of Directors to consider in reviewing your
application:

Name:

SIGNATURE
Please attach your check in the amount of $250.00 for the initiation fee and first year’s dues payable to The
Mediation Society, and return application to:

The Mediation Society

816 E 4" Avenue
San Mateo, CA 94401

Questions? Call (650) 344-1403

FOR COMMITTEE USE:

Recommendation:

DATE MEMBERSHIP CHAIR




