
 
MEMBERSHIP APPLICATION 

 
NAME:_____________________________________FL BAR#_______________________________ 
 
FIRM NAME:_______________________________________________________________________ 
 
OFFICE ADDRESS:_________________________________________________________________ 
 
CITY/STATE/ZIP:__________________________________________________________________ 
 
BUSINESS PHONE:_________________________FAX:____________________________________ 
 
EMAIL ADDRESS:__________________________________________________________________ 
 
Return this form completed with your credit card information or check payable to “THE 
FLORIDA BAR” with your payment of (check one): 

 
_____ $50.00 (Florida Bar Members) (Item # 8141001) 
_____ $35.00 (Law Professor / Out-of-State / Out-of-Country Lawyer) (Item # 8141002) 
_____ $25.00 (Students) (Item # 8141002) 

 
  Credit Card  Fax the form with credit card information to 850-561-5825. 

 
Name: ___________________________________________________ Attorney No: _______________  
 
Billing Address ______________________________________________________________________  
 
City/State Zip _______________________________________________________________________  
 
    MasterCard            Visa             Discover           AmEx  
 
Name on Card: ___________________________________________________________  
 
Card No.  ______________________________________________________   Exp. Date _____/_____  
                                                                                                                                                      (MO/YR)  
Signature:  ___________________________________________________________  

 
  CHECK   Mail this membership application with check to The Florida Bar, Angela Froelich, 

651 E. Jefferson Street, Tallahassee, FL 32399-2300. 
 

Please note: The Florida Bar dues structure does not provide for prorated dues.   
Your Section dues cover the period of July 1 to June 30. 


