
STUDENT MEMBERSHIP APPLICATION

219 N. Upper St. ● Lexington KY 40507 ● 859-225-9897 Phone ●   859-225-9898 Fax

Member Name: ___________________________________
(Please print or type)

Student ID Number: _______________________________

E-Mail Address:___________________________________

Address:_________________________________________

City and Zip:_____________________________________

Home Telephone:__________________________________

Law School ______________________________________

Expected Graduation Date:__________________________

Law Student $25.00 _______

(Make Checks Payable to the Fayette County Bar Association)
                         

                         

Please utilize your member website to do the following:
 Update your  information
 Keep current with CLE programs and Social programs
 Link to other legal sites and enhance your practice

Please return completed form and payment to FCBA to the address listed above or 
fax to 859.225.9898 and FCBA will invoice you

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

FCBA WEBSITE – www.fcba.com


