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APPLICATION FOR FEE DISPUTE MEDIATION PANEL 

 

 

 

Name: ________________________________________________________BASF #: ____________________  

 

Firm: _________________________________________________________Fax#: ______________________ 

 

Address: ______________________________________________________Telephone:___________________  

 

City/State/Zip: ____________________________________E-mail: ___________________________________  

 

State Bar Number (If applicable)______________________ Date Admitted: ____________________________  

 

 

To serve as a fee dispute mediator an applicant must be a BASF member, have completed a minimum of five 

(5) days of mediation training, conducted at least 2 mediations and attend a BASF Orientation Session.  

(Next Orientation date to be announced) 

 

1)    Name of mediation training provider(s):____________________________________________________  

 

 Length of training(s): ___________________________ Date(s): _________________________________ 

 

 Brief Description of training(s)____________________________________________________________ 

 

        ____________________________________________________________________________________  

 

 

 

2) Please list mediation cases in which you have served as the mediator, by type of case (Family, Commercial 

etc.), rather than by case name. 
 

 1)_____________________________________________Date: _________________                   

 

 2)____________________________________________  Date: _________________                  

 

 3)____________________________________________  Date: _________________                  

  

 

3) Are you fluent in a language other than English? Please list: 

 

 _____________________________________________________________________________ 

 



Attorney Fee Disputes Program: Mediator Application 11/2012 

Page 2 of 2 

4) Please check ALL areas of expertise or background, in law and/or in mediation:

Advertising 

Bankruptcy 

Business 

Civil Rights 

Commercial 

Construction 

Criminal 

Education 

Energy  

Entertainment 

Environmental 

Family 

Fee Disputes 

Franchise 

Government Contracts 

Insurance 

Immigration 

Intellectual Property 

International 

Intra-Organizational 

Labor/Employment 

Landlord/Tenant 

LGBT 

Professional Malpractice 

Medical 

Legal 

Maritime 

Partnership Dissolution 

Patent/Trademark Disputes 

Personal Injury 

Probate 

Real Estate 

Securities 

Taxation 

Transportation 

Uninsured Motorist 

Women’s Issues 

Other: _____________________ 

5) Any other pertinent information you would like to give us about yourself and your ADR experience?

________________________________________________________________________________

6) As a member of the BASF Attorney Fee Disputes Mediation Panel, I agree to:

Serve as a volunteer mediator for a period of up to four hours per case with no compensation.  (Parties 

may elect to retain the mediator for additional time at their own expense at a total hourly rate not to exceed $150 per hour.) 

Serve and conduct the mediations in accordance with the BASF Fee Dispute Rules of Procedure. 

Maintain my BASF membership while serving on this panel. 

       Date: Signature: _____________________________________________ 

BASF, Attorney Fee Disputes, 201 Mission St., Suite 400, San Francisco, CA  94105  
FDP@sfbar.org  * Tel (415) 982-1600 * Fax (415) 989-0381 *  www.sfbar.com 
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