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MEMBERSHIP APPLICATION 
 

This form is for new members and members renewing after a lapse of at least one year. 
 

DUES 
 

    Judges and Justices:    $150 
    Private Practice:    $150 
    Government/Public Interest:   $75                                                  
    Associate Membership (Out of County)  $75 
    Military:     $75 
    Licensed Less Than 1 Year:   FREE  
 

Dues may be paid by check and mailed to the CCBA address above, or call the CCBA office to pay by credit card. 
 
 
Name:  ______________________________________________________________________________ 

Firm or Business Name: _________________________________________________________________ 

Business Address and Zip Code: ___________________________________________________________ 

Business Phone Number: _______________________ Business Fax Number: ______________________ 

Residence Address and Zip Code: __________________________________________________________ 

Residence Phone Number: _______________________________________________________________ 

Preferred Email for CCBA Communication: __________________________________________________ 

State Bar Number and Date of License: _____________________________________________________ 

Date of Birth: __________________________________________________________________________ 

Section Membership 
 

The CCBA has three sections:  Appellate, Criminal Defense, and Family Law.  There are no additional 

dues for membership in any or all.  Membership in these sections will ensure that you receive news and 

upcoming events for each section.  If you wish to join a section, please indicate which ones below: 

 

Appellate _________        Criminal Defense _________           Family Law __________  
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