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CALIFORNIA JUDGES ASSOCIATION
The Voice of the Judiciary

Phone (916) 239-4068 - Fax (916) 924-7323 - www.caljudges.org

Title First Name M.I. Last Name
Court District
Court Address

City State Zip
Chambers Phone Number Fax Number

Home Address

City State Zip
Home Phone Email Address

Appt. Date Oath Date Birth Date

Law School

Professional Background
Spouse/Partner Name

Primary Mailing Address — Please Circle One Home Address or Court Address
CJA Dues for fiscal year, July 1 to June 30: Optional Affiliate Dues:
Active Judges - $396.00 CAPAJA Annual Dues - $50.00
| | Active Justices - $396.00 CAPAJA Lifetime Dues - $500.00
| | Active Commissioners/Referees/ | | CCCA Annual Dues - $25.00

State Bar Court Judges - $312.00
Retired Bench Officers - $290.00

Judges have the option to pay Association dues (affiliate dues must be paid directly to CJA) monthly with the
State Payroll Deduction Plan. If you would like to pay monthly instead of annually please fill out the State Payroll
Deduction Authorization form and send back to CJA.

Contribution opportunities are available through the California Judges Foundation and the JetPAC.

MAIL PAYMENTS TO: CALIFORNIA JUDGES ASSOCIATION
2520 Venture Oaks Way, Suite150
Sacramento, CA 95833

METHOD OF PAYMENT:

Check # OR Credit Card: Ovisa OMaster Card CJAmerican Express
Credit Card Number: Expiration Date:
Cardholder's Name: Daytime Phone No:

Billing Address for Credit Card:

Cardholders Signature:

For income tax purposes all but 25% of CJA dues and affiliate dues may be deductible as a business expense, though gifts or
contributions to CJA are not deductible for any reason. Contributions for CJF are deductible as charitable contributions.
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