
 
 RULE 25.04 PARTICIPATION FORM 
 
 
PLEASE PRINT: 
 
NAME________________________________________________________________________ 
 
STATE BAR ID#____________________________COUNTY___________________________ 
 
ADDRESS____________________________________________________________________ 
 
______________________________________________________________________________ 
 
TELEPHONE #______________________  FAX #_____________________________ 
 
EMAIL ADDRESS _____________________________________________________________ 
 
 

I WILL SERVE ON A VOLUNTEER BASIS  
 
 

If you are not willing to serve on a volunteer basis, please submit a check or money order in 

the amount of $25.00 made payable to The West Virginia State Bar. 

 
 

__________________________________________ 
Signature 

 
 

By completing and submitting this form, I certify that I have completed The West Virginia 

State Bar’s Basic and Advanced Mediation Training programs.  

 

Return this form and your check to:  Rule 25.04 Mediators 
2000 Deitrick Boulevard  
Charleston, West Virginia 25311 
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