
Th e State Bar of Michigan understands the importance of member privacy and has safeguards in place to protect the 
information you provide us. Our objective is to assure your privacy while continuing to provide you with superior 
benefi ts and services. Our Member Privacy and Website Policy describes the Bar’s eff orts to meet this objective and 
may be viewed at www.michbar.org/generalinfo.
 
Th is form is designed to give you the opportunity to “opt out” of mailings. Th is form must be completed and re-
turned to the Bar before your record will be changed. Th e preferences you provide on this form will supersede previ-
ous preferences submitted to the Bar. If you have any questions, please call 888-SBM-ForU (888-726-3678).

Communication Preferences

 Bar Journal Preferences (choose only one):

____ Mail all issues of the Michigan Bar Journal and Directory

____ Mail only the Michigan Bar Journal, I prefer accessing the online Directory

____ Mail the Directory issue only

____ Do not mail any issues of the Michigan Bar Journal or Directory, I prefer reading both online

  Member Directory Listing Preferences:

____ List all my contact information as provided to the State Bar 

(Name, address, P#, work phone, fax, e-mail, and website)

____ Limited Print Directory Listing (Name and P# only)

____ Limited Online Directory Listing (Name and P# only)

  Dues Statement Preferences:

____ Do not mail me a dues invoice, I prefer to pay my dues online

Privacy Preferences (may choose more than one)

____ Do not send any information from Non-Affi  liated Parties 
(Non-endorsed commercial companies/entities)

____ Do not send any information regarding State Bar Affi  liated Partners 
        (Endorsed programs: insurance, travel, etc.) 

Name_________________________________________________   P-Number: _____________

Firm Name__________________________________________________________________________

Address____________________________________________________________________________

City_____________________________________State_______    Zip Code _____________

Phone_______________________    Fax__________________________

E-mail______________________________  Website: _______________________________

Please fax completed form to (517) 372-1139
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