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Waiver of Dues Application
Print out, complete, and fax back to 202.293.4701 or mail to the above address.

ACC’s in-transition package allows you to receive full membership benefits during your job search.
Simply complete and return this Waiver of Dues application. The dues waiver will be administered in six-
month increments.

Please check off your responses below. All three must be checked in order to qualify.

I certify that I am:
__ a current ACC member; and
__ currently unemployed and actively seeking employment in-house; and
__ not holding myself out to the public for the practice of law.

I understand that I can participate in the In-Transition program and have my ACC dues waived for one
year. Upon re-employment as a corporate attorney, I will notify ACC immediately and will have the option
to continue my membership on a paid basis. If I accept a position that makes me ineligible for
membership, I agree to notify ACC of my new status and my membership will be discontinued.

Date _______________ Signature ___________________________________________________

Name __________________________________________________________________________

Mailing Address _________________________________________________________________

City ____________________ State____Zip___________________________________________

Phone__________________________________________________________________________

Email__________________________________________________________________________

The above does not apply. I am:
__ Re-employed as in-house counsel with another organization. Please update my record

(new information below) and continue my membership.
__ No longer working as a corporate attorney. Please cancel my membership.
__ Retired. (Retired member dues are $95 annually.) Continue membership? __ Yes  __ No

Name __________________________________________________________________________

Title___________________________________________________________________________

Organization ____________________________________________________________________

Street Address ___________________________________________________________________

City ____________________ State____Zip___________________________________________

Phone__________________________________________________________________________

Email__________________________________________________________________________
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