
PRO BONO SIGN-UP SHEET 

Name _____________________________________ 

Address____________________________________ 

Phone No. __________________________________ 

Email ______________________________________ 

Locations able to serve:  (Please check all that apply) 

__ Portland __ The Dalles 

__ Eugene  __ Pendleton 

__ Salem  __ Bend 

__ Medford __ Vancouver, WA 

__ North Coast __ Mid Coast 

__ South Coast __ Other ____________ 

Services Available:  (Please check all that apply) 

__ Depositions   __Hearings 

__ Realtime 

Please return this form to:

Holly Goodwin 

mshollygoodwin@yahoo.com

mailto:mshollygoodwin@yahoo.com?subject=OCRA Membership Application
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