BDR P

COLLABORATIVE DISPUTE RESOLUTION PROFESSIONALS

MEMBERSHIP APPLICATION

This information will be listed on our Membership List and distributed to potential clients by other members. Applicants
become Members and are listed on the CDRP website when basic requirements are met as noted below (www.collablawmaryland.org),
so please remember to keep your profile updated.

Name:

Mailing Address:

Telephone: Cell/Alternate:

Fax:

E-mail Address:

Company/Organization:

Profession: |:| Attorney |:| Financial Professional |:| Mental Health Professional |:| Collaborative Advisor

[] CPA. ] L.csw. [] EdD. (e.g. mortgage lender, appraiser, real estate agent)
[] CEP. [] Ph.D. [] Psy.D.
[]LcPC please list:

I am licensed in my profession and want to take collaborative cases in the following states:

Please list me for the following kinds of collaborative law cases: [ Family Law [ ] Civil Cases

Date(s) and title of collaborative training program (required prior to joining):

Date(s) of mediation training mediation (required prior to joining'):

Type of mediation (e.g. family, business, etc.):

Please check which committee(s) you would like to work on:

[ 1 Education/Training [] Membership/Mentorship [ ] Public Education/Information
] Meetings ] cCivil ] Protocols/Ethics
Are you interested in participating in the Shadow Pilot Program? 2 (please circle one) Yes No

If yes (please circle one):  Shadow or Liaison

' At least 30 hours training in client-centered, facilitative conflict resolution, of the kind typically taught in mediation training
(interest-based, narrative, or transformative mediation program)

* Shadow Pilot Program is a voluntary program for CDRP members in which an individual (the “Shadow™) is assigned to shadow
a professional team in order to enhance his/her knowledge of collaborative protocol, techniques and approaches. The Shadow’s role is
limited to observation only. The Liaison is a CDRP member with at least 3 prior or ongoing cases who will facilitate the inclusion of the
Shadow in the collaborative case. The program will begin October 2010.
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CDRP MEMBERSHIP APPLICATION (CONTINUED)

I hereby apply for membership in Collaborative Dispute Resolution Professionals. As a condition of continued membership, I certify
that T will:

. Comply with all rules and procedures of CDRP as the organization evolves;

. Complete 11 hours of advanced training conducted or sponsored by the CDRP or by other approved entities within 12
months of joining CDRP;

. Agree to the publication of my name on the List of Professionals maintained by CDRP once basic requirements are met;
i Furnish non-confidential information about my collaborative cases for CDRP statistics & evaluation purposes;

. Attend a minimum of three CDRP general educational meetings per year;

. Join the International Academy of Collaborative Professionals (IACP) within 12 months of

submitting this application;

. Pay annual CDRP membership dues.

I do swear and affirm that the contents of the foregoing are true and correct to the best of my knowledge.

Signature of Applicant Date

Please return the completed and signed application with your check in the amount of $175.00 for one year dues payable to CDRP, Inc.,
to:

Lori Gunner Kolle
JSSA

200 Wood Hill Rd
Rockville, MD 20850
Phone: 301-610-8374
Fax: 301-610-8403
lkolle@)jssa.org
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