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Attorney Membership
Bar year: Please check your category
1995 and before ................................................................................................................. $260 ■

1996-2000 .............................................................................................................................. 195 ■

2001-present ......................................................................................................................... 125 ■

Public Service Attorney ...................................................................................................... 125 ■
(full-time employee of federal, state or local government, or legal aid and public defender programs)
Full-Time Law Faculty ........................................................................................................ 125 ■

Retired or Out-Of-State ....................................................................................................... 125 ■

Additional Section and Litigation Group Memberships (*Section eligibility criteria apply)

(New bar passees: For section memberships, please enclose $25 per section with application.)
  Business Litigation ............................. 25 ■

*Consumer Law ..................................... 25 ■

  Criminal Law ....................................... 25 ■

*Employment & Civil Rights Law ....... 25 ■

  Family Law ........................................... 25 ■

Annual Dues

*Products Liability .............................. 25 ■

  Professional Liability ........................ 25 ■

  Social Security ................................... 25 ■

*Workers’ Compensation ................... 25 ■

  Aviation Litigation Group ................. 25 ■

Join Today!  Your free membership runs from today through June 30, 2005.

2004-2005 Membership Application

Name ______________________________________________________________________________________________

Firm Name _________________________________________________________________________________________

Firm Address _______________________________________________________________________________________

City/State/ZIP ______________________________________________________________________________________

Home Address ______________________________________________________________________________________

City/State/ZIP ______________________________________________________________________________________

Telephone  Business:  ( ______ ) _____________________________   Home: ( ______ ) _________________________

FAX No. ( ______ ) _____________________     e-mail address ______________________________________________

Number of Attorneys in Firm  ______  Year of Birth ___________  Year first admitted to any State Bar ___________

Is your practice primarily civil ■  or criminal ■ ?   If civil, are you primarily Defense? ■     or  Plaintiff? ■

Please indicate the approximate percentage of your practice devoted to the following areas:

Judicial Circuit where you practice _____________________________________________________________________

(Please print or type)

Civil Rights/Constitutional ____%

Commercial Law ____%

Criminal Litigation ____%

Employment Law ____%

Family Law ____%

Medical Malpractice ____%

Personal Injury ____%

Products Liability ____%

Professional Liability ____%

Social Security ____%

Workers’ Comp ____%

Other: ___________________ ____%

New bar passee

Fee waived


