
MCLEAN COUNTY BAR ASSOCIATION 

2011 MEMBERSHIP APPLICATION 

 

Please note: Each attorney should complete a separate application. Please complete and return an application 

even if you are not required to pay dues. 

Attorney’s Name: __________________________________________ 

Office Address: __________________________________________ 

   __________________________________________ 

Phone: ___________________   Fax: ___________________   ARDC#____________________ 

E-mail Address:  __________________________________________ 

Law School:  __________________________________________ 

Year Graduated: __________________ Year Admitted in Illinois: ____________________ 

Firm Name:  __________________________________________ 

Three Major Practice Areas: _________________________________________ 

________________________________________________________________ 

2011 Dues 

Please check one of the following: 

 

New Member- Admitted in IL one year or less _____ No charge 

Renewing Member- 2-4 years of practice   _____ $50.00 

Renewing Member     _____ $100.00 

State’s Attorney     _____ Paid by State Attorney Office 

Full time Public Defender    _____ Paid by Public Defender Office 

Senior Attorney- Admitted in IL over 50 years _____ No charge 

Enhanced Individual Data on Bar Web Site  _____ $25.00 

(1 year listing Jan 1-Dec 31, please complete the enclosed application) 

 

Total amount of Dues Payment Enclosed        $_________ 

 

Please mail your check before    McLean County Bar Association 

January 15, 2011 to:      P.O. Box 3142 

        Bloomington, IL 61702 

 

Or submit your application by January 15, 2011,  

and pay with PayPal by going to our website:  Hwww.mcleancountybarassiciation.com 

 

THANK YOU FOR YOUR MEMBERSHIP! 

http://www.mcleancountybarassiciation.com/

