
APPLICATION FOR MEMBERSHIP—PLEASE PRINT 

Full Name: ( Mr.   Mrs.   Ms.) _______________________________  _______________________  _______________________________ 
        First                                                              Middle                                                 Last 

Nickname:______________________ Florida Bar Number___________________ Year of admission to The Florida Bar ______________ 

If you have been a previous member of this Association,  what year was your last?__________________________ 

Present Practice (Check one): 

 Sole Practitioner      Government/Public Interest:_________________________________________________________________

 Partner in (name of firm)_______________________________________________________________________________________

 Associate in (name of firm)_____________________________________________________________________________________

 Associated with (name of employer)______________________________________________________________________________

Ethnicity (optional)  African-American     Asian     Caucasian     Hispanic      Other:______________________________

Business Address:____________________________________________________________P. O. Box _____________ 

City/State/Zip____________________________________________________________________________________ 

Business Telephone________________________________________Fax Number______________________________________________ 

E-Mail Address_____________________________________________________Web Site Address________________________________

Law Degree received from _____________________________________________________In What Year?_________ 

Other Jurisdiction(s) State(s) in which admitted to practice_______________________________________________ 

Have you ever been the subject of disciplinary action by the Court or ogranized Bar Authority?      Yes        No 

If so, please describe the circumstances__________________________________________________________________________________________ 

List any languages in which you are fluent:_________________________________________________________________________ 

Year and Place of Birth:_________________________________________________________________________________________ 

Would you be interested in having a mentor assigned to you?     Yes     No  Major area of practice_______________________________________ 

I hereby apply for membership in the Palm Beach County Bar Association.  I represent that the foregoing information is true and complete. 

Applicant’s Signature:_____________________________________________________________ 

The Bar’s fiscal year is July 1 through June 30 and dues are not prorated.  Please return application with a check in the appropriate amount payable to 

the Palm Beach County Bar Association (or pay by credit card below).  If you wish to join the Young Lawyers Section, please add $40; the 

NORTH COUNTY SECTION add an additional $50.  Please note that new members are approved by the Board of Directors at its monthly meeting, after 

which you will receive a packet of materials for new members.  

MEMBERS HAVE THE ABILITY TO UPLOAD A PHOTO AND BIO TO THEIR PROFILE.  

You may mail application along with a check to P.O. Box 17726, West Palm Beach, FL 33416 or email to Jeanne Brander, Membership Coordinator at 
jbrander@palmbeachbar.org. and pay by credit card.  

(Please note that dues may not be deducted as a charitable contribution for Federal Income Tax Purposes but they may be tax deductible  as ordinary and necessary business expenses.)

TYPES OF MEMBERSHIP 

Government Attorney Members are lawyers employed by a government agency 

North County Section Members are lawyers who have a special interest in practicing in the 
north county area. 

Young Lawyers Section Members are lawyers who are interested in participating in the various 
activities of the YLS.  There is no age requirement. 

Affiliate Members are lawyers in good standing from other states but not admitted to practice law 
in Florida. 

Law Student & Florida Registered Paralegals:  Please go to the Bar’s website to 
download application http://www.palmbeachbar.org/application.php 

Annual Dues 
New Membership (First Time Member)..............$125.00
Renew Membership..............................................$175.00 

Previous Members................................................$175.00 

Affiliate Membership .............................................$80.00 

Government Member (First Time Member) .......$35.00 

Government Member Renewal .............................$75.00 

Young Lawyers (optional) + ..................................$40.00 

North County (optional) + .....................................$50.00 

Lawyer Referral (optional) + ..............................$150.00
Law Students..........................................................$35.00

FRP..........................................................................$80.00

FRP Government....................................................$40.00
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