
 

NEW HAVEN COUNTY BAR ASSOCIATION  
P.O. BOX 1441,  NEW HAVEN, CT   06506-1441 

TEL (203) 562-9652      FAX (203) 624-8695     www.newhavenbar.org 

 

2009-2010 

MEMBERSHIP APPLICATION  
 

(Please print or type   --   All information required) 

NAME:  _____________________________________________________    Individual  CT Juris #:  ________  
 
FIRM NAME: _____________________________________________________________________________  
 
MAILING  ADDRESS: _____________________________________________    P. O.  BOX: _____________  
 
CITY/STATE:  ____________________________________________________      ZIP +4:  _______________  
 
PHONE:  ( ____) ________________    FAX:  (____) _______________    E- MAIL:   ____________________  
 
Date of Birth(*): _________________   Gender(*):  M____   F____     Fluent in another language?  __________  
 
Nickname:  _____________   Ethnicity (*) (optional, please specify):  ______________________________________ 
 
Area(s) of Practice:  ________________________________________________________________________  
 
Category of Membership:   Attorney ____   Associate______   (If Associate, please complete Part II of the Application.) 
 
Date admitted to CT Bar  (mm/dd/yy):  ______    Other  Bar  Memberships:   _____________________________  
 
Law School:  __________________________________________      Date Graduated (mm/yy):  _____________  
 

Member Annual Dues 
                  Attorney Members       Associate Members 

 Admitted to CT Bar  2009-2010 $0** Law Student $0 
 Admitted to CT Bar  2007-2008  $90** Federal/Superior Court Law Clerk $30 
 Admitted to CT Bar  2004-2006  $120** Law-related professionals $65 
 Admitted to CT Bar  1960-2003    $165   
 Admitted 1959 & prior (Honorary)  $0                            (**)To jo in  New Hav en Young Lawyers ,  
   p lease add $20 for  annua l  sec t ion  fee .  
  

DUES COVER PERIOD THROUGH SEPTEMBER 30, 2010. 
F o r  n e w  me mb e r s  o n l y ,  d ue s  a re  50 %  o f f  a f t e r  A p r i l  1 ,  2 0 1 0 ,  75 %  o f f  a f t e r  J u l y  1 ,  2 01 0 .  

 

Pay by MasterCard, Visa or Discover 
Card #__________________________________________________________Expiration Date ____________3 digit code________ 
 
Billing Address: ____________________________________________________________________________________________                                     

 

Date:  _________________      Signature:  ___________________________________________  
 
Please return the completed application and appropriate dues to:  NHCBA, P.O. Box 1441, New Haven, CT   06506-1441 
 

Membership dues in the New Haven County Bar Association are not deductible as charitable contributions for Federal Income Tax purposes.   
However, such dues may be deductible as a business expense.  Dues payment plans are available.    

By submitting this application you consent to receive communications sent by or on behalf of the NHCBA via mail, email, fax and telephone. 

 (*) Information provided will be used only for internal NHCBA demographic information purposes. 
(**) People eligible for Young Lawyers have been in practice for less than 6 years OR are 35 years old or younger. 

8/09 


