
2009-2010 MEMBERSHIP APPLICATION

FAYETTE COUNTY BAR ASSOCIATION
219 North Upper Street
Lexington, KY  40507
Ph: 859-225-9897    Fax: 859-225-9898    Web: fcba.com

Please mark any CHANGES on the right side: Member Name: ___________________________________
 Mr.  Ms.

KBA Number: _____________________________________

Firm Name: ______________________________________

Firm Address: ____________________________________

City and Zip: _____________________________________

Office Telephone: ____________________ EXT:________

Office Fax: ______________________________________

E-Mail Address: ___________________________________

Home Address: ___________________________________

City and Zip: _____________________________________

Home Telephone: _________________________________

Law University Graduate of: ________________________

Year: ________                    ________________________

States Admitted to Practice: ________________________

Admitted to Practice before the
U.S. Supreme Court:  Yes  No

Admitted to practice more than ten (10) years  $150.00

Admitted to practice five (5) to ten (10) years  $125.00

Admitted to practice less than five (5) years  $100.00

Attorneys employed by Central Kentucky Legal Services or Legal Aid  $100.00

Attorneys practicing outside of Fayette County  $100.00

(Make Checks Payable to the Fayette County Bar Association)

 Yes! I want to join the Young Lawyers Association  $ 15.00
(Make Separate Check Payable to the FCBA Young Lawyers Association)

 Yes! I want to join the Women Lawyers Association  $ 20.00
(Make Separate Check Payable to the FCBA Women Lawyers Association)

 Tax Deductible Pro Bono Program Contribution Amount $_______
(Payable to Fayette County Pro Bono Program, suggested contribution $100.00)

 Tax Deductible Bar Foundation Contribution Amount $_______
(Make Separate Check Payable to Fayette County Bar Foundation)

Please Return Completed Form and Payment to:
Fayette County Bar Association, 219 N. Upper Street, Lexington, KY 40507

FOR OFFICE USE ONLY
Renew: _____________ New Mbr: _____________

Ck: _________________  Date: ________________

                   DUES SCHEDULE: Fiscal Year (May 1, 2009 – April 30, 2010)


