
2010-2011
WASHTENAW COUNTY BAR ASSOCIATION

Associate Member
      Application for Membership   Membership Renewal

Name___________________________________________________________________________ Date_______________

Mailing address______________________________________________________ Daytime phone____________________

City / State / Zip______________________________________________________ FAX #___________________________

Home address__________________________________________ Email ________________________________________

Home / Cell Phone (circle one) _____________________________Spouse / Significant Other________________________

Basis for membership eligibility:

   Legal assistant or paralegal employed by _______________________________________________________

 Law student attending _____________________________________         Inactive status with State Bar

 Law graduate, pending admission to practice 

(Law school and year graduated_______________________________________________________________)

Field of undergraduate degree___________________________________________________________________________
                                                                                                                                     
Other professional memberships_________________________________________________________________________

DUES FOR JULY 1, 2010- JUNE 30, 2011

Basic Dues........................................................................................................................…………....... $  40.00 

MEMBERSHIPS IN SUBSTANTIVE LAW SECTIONS
_____ Alternate Dispute Resolution _____ Juvenile Law

         _____ Bankruptcy Law                         _____ Labor and Employment Law
         _____ Business Law _____ Real Estate and Environmental Law
         _____ Criminal Law            _____ Same Gender Law
         _____ Estate Planning, Probate & Trust Law   _____ Solo/Small Firm   
         _____ Family Law                                                         _____ Tax Law

_____ Federal Practice                _____ Trial Practice
_____ Intellectual Property Law                       First section, $15……….……..……………………………………… $ ____________
                                                                         $10.00 X ____ (Number of Additional Sections Checked) ……… $ ____________
                       TOTAL ENCLOSED……... $ ____________

Funds paid to the Washtenaw County Bar Association are not deductible as charitable contributions for federal income tax 
purposes; however, they may be deductible under other provisions of the Internal Revenue Code.  Annual membership dues 

include a one-year subscription to the Res Ipsa Loquitur & the Washtenaw County Legal News.

  Please make checks payable to:  WASHTENAW COUNTY BAR ASSOCIATION  

                                                                                                             Remit to:  Washtenaw County Bar Association                                        
           P.O. Box 8645
            Ann Arbor, MI 48107

                   Or check here to charge to VISA, MasterCard or Discover
                       Card Number ________________________________________

                                     Expiration Date ______________________________________
             Signature ___________________________________________

                                                                                                        

  Check here if you do not want your name and address released for marketing and campaign purposes; to raise additional
     funds for bar programs, the bar association sells its list for purposes deemed of potential interest to members.

Bylaw 3.4  Associate members shall not be eligible to vote nor to serve on the Board of Directors of the Association and shall 
not be eligible for the various insurance plans available to regular members but shall otherwise enjoy all privileges of 
membership except those restricted to regular members.  Associate members may belong to any committee or section but 
may not be a chairperson of a section or committee.

WCBA OFFICE USE ONLY

DATE RECEIVED ________________________

AMOUNT _______________________________

CHECK NUMBER ______________________


