
 

   Sound Collaboration 
 A local non-profit corporation bringing Collaborative Law to the Puget Sound area 

through professional training and public outreach  
 
 

Membership Application/Renewal 
Membership in Sound Collaboration is open to all persons and entities.   If your profession requires you to be 
licensed, you must be licensed and in good standing at the time of application.  Members are required to 
complete at least 12 hours of collaborative law and 30 hours of mediation training within the first year of 
membership.  By submitting this Membership Application/Renewal form, you consent to receive notice of 
meetings via electronic transmittal.  Your consent may be withdrawn at any time by giving written notice to the 
Secretary of Sound Collaboration at the address below. 

 
Name:  _________________________________________________________________________________ 
 
Firm or Business Name: ____________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
Telephone: ____________________________ Fax: ___________________________________ 
 
Email: ________________________________    Web site: _________________________________ 
 
Dues:     $25 – first year of member    $50 – individual member        $100 – firm or business member 
 
Note:   The membership renewal month is January.  You may prorate your membership if you are joining or renewing at 
another time.  New members may utilize the first year rate for any partial year and for the first full year of membership. 
 
If applying for membership for your firm or business, each employee who will use the membership must 
complete this Application.   
 
Does your profession require you to maintain a license?   Yes     No      
 
If yes, type of license: _____________________ License # ______________ Are you in good standing?   Yes     No 
 
Do you certify that you have taken 12 hours of collaborative law training?    Yes     No 
 
If so:  Name of training: ___________________________ Date completed: _______________________________ 
 
Do you certify that you have taken 30 hours of mediation training?   Yes     No 
 
If so:  Name of training: ___________________________ Date completed: _______________________________ 
 
Practice Area(s):  [Check all that apply.  Your contact information will be listed on our web site under each practice areas you check.]  
 
   Business   Civil          Family           Medical Malpractice         Probate         Real Estate 

 
 

Mail your check and completed application to: 
Sound Collaboration 

1516 Fourth Avenue East 
Olympia, WA  98506 

Telephone 360-753-3304  Fax 360-570-2038 
info@soundcollaboration.org 


