
  CHESTER COUNTY BAR ASSOCIATION 
               2012 Membership Application – Law School Member 

 

Chester County Bar Association · 15 West Gay Street, 2nd Floor · West Chester, PA 19380 

P: (610) 692-1889 · F: (610) 692-9546 · www.chescobar.org 

 

                                       
Name: ____________________________________________ ”Preferred Nickname”:______________________________ 
 

Gender: ________ M ________ F    Birth Date: ________________________________________ 

 

LAW SCHOOL INFORMATION 

 
Law School (incl. expected grad. date):_________________________________________________________________ 

 

College (incl. graduation year):_______________________________________________________________________ 

 

Primary Address (include street, P.O. Box, city, state & zip): ________________________________________________ 

 
 

  
Primary Telephone: ___________________________________     Fax: _________________________________________ 

 

E-mail: ____________________________________________Web address: _____________________________________ 

 

PERSONAL BACKGROUND 

 
Other Association Memberships:________________________________________________________________________ 

 

Home Address: ______________________________________________________________________________________ 

 

Home Telephone:____________________________________  

 

2012 CLASS OF MEMBERSHIP: LAW SCHOOL MEMBER 

 

LAW SCHOOL MEMBER:  Any second or third year law school student enrolled in an ABA accredited law 

school may be a Law School Member.  A Law School Member shall be entitled to attend and participate in 

any committee or section meeting and the Annual or any Special Meeting of the Chester County Bar 

Association membership and such other activities as permitted by the Board of Directors in its sole 

discretion, but shall not be eligible to vote or hold office. 

 

2012 Cost of Membership: $75 ($50 Mandatory Assessment + $25 Dues) 
 

 

 

 

The Annual Dues listed above are for the period 1/1/12 - 12/31/12. 
You are welcome to remit payment with this application or pay from an invoice that will be provided after application is submitted. 

Contact Monique Williams at CCBA 610-692-1889 or email mwilliams@chescobar.org if you need further membership information. 

 

SIGNATURE:________________________________________________ DATE:________________________ 


	Name: 
	Preferred Nickname: 
	Gender: 
	M: 
	Birth Date: 
	Law School incl expected grad date: 
	College incl graduation year: 
	Primary Address include street PO Box city state  zip 1: 
	Primary Address include street PO Box city state  zip 2: 
	Primary Telephone: 
	Fax: 
	Email: 
	Web address: 
	Other Association Memberships: 
	Home Address: 
	Home Telephone: 
	DATE: 


