
MEMBERSHIP APPLICATION

BUCKS COUNTY BAR ASSOCIATION
135 EAST STATE STREET -  P.O. BOX 300

DOYLESTOWN, PA 18901

Application for: Regular ________
Associate ________

Excerpted from BCBA BYLAWS re: Membership
Section I — Membership

1.       Any attorney admitted to practice before the Court of Common Pleas of Bucks County who maintains his/her principal
office* in Bucks County even though it is a branch office of a law firm whose main office is outside of Bucks County and
who desires membership in the Bucks County Bar Association (as a regular member) may file an application in writing with
the Membership Committee of the Association by completing the BCBA application form.

6.       In addition to regular members there shall be the following additional classes of membership:
(a) Associate membership for those attorneys not eligible for regular membership who shall be entitled to participate in
educational, social and committee functions as a nonvoting member.

*Principal office is defined as the place where the attorney spends the greater part of his/her working hours, whether in the practice of law or otherwise

during the usual business day, except while in military service, public office or governmental employment

I hereby make application for the abovementioned membership in the Bucks County Bar Association and if granted such
membership I agree to be bound by the Charter and Bylaws of the Association as the same may exist from time to time.

In re: Application of: Current Law Office Name/Address:_____________________

____________________________________________ _________________________________________________

Passed Bar Examination on(date):_________________ _________________________________________________

State:_______________________________________ Telephone:________________________________________

Law School:__________________________________ Fax:_____________________________________________

___________________________________________ Attorney ID#_______________MCLE Comp. Group#______

1. Full name:_________________________________________________________________________________________

2. Home address:______________________________ Telephone:_________________________________________

___________________________________________ E-mail:____________________________________________

3. Date of Birth:______________________________ Age:______________________________________________

4. College:___________________________________ Degree:___________________________________________

5. Have you ever been convicted of a crime (do not include summary offenses of the motor vehicle code)?________________
If yes, please attach a full explanation.

6. Have you ever been censured or otherwise publicly disciplined by any court or bar association?______________________
If yes, please attach a full explanation.
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7. (a) List the Courts to which you have been admitted and state whether such membership has been terminated by
resignation or other means.
______________________________________________________________________________________________________

____________________________________________________________________________________________________

(b) List the bar associations to which you have been a member and state the status of such membership.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

8.  Has any Client Security Fund of any bar association made any payments on a claim arising out of your practice of law?
If yes, please attach a full explanation.
_____________________________________________________________________

9. Applicants for Regular membership must attach proof of membership in good standing from the PA Supreme Court
(copy of current license or copy of certificate of good standing).

10. Associate applicants must attach proof of membership in good standing from the Supreme Court of the state in which you
practice.

*************************

COMMONWEALTH OF PENNSYLVANIA :
COUNTY OF BUCKS : SS

:

I,__________________________________________________________, the within named applicant, being duly sworn

according to law, deposes and says that the facts set forth in the aforesaid application are true and correct to the best of my

knowledge, information and belief.

_________________________________________

Sworn to and subscribed
before me this________
day of______________
20_________________

___________________
Notary Public
My Commission Expires

Rev. 01/04




