
      
Allen County Indiana Bar Association, Inc. 

924 South Calhoun Street Fort Wayne, IN 46802 
Tel:  (260)423-2359 Fax:  (260)423-1440 

Email:  acba@allencountybar.org 

 
 

October 1, 2009-September 30, 2010 
APPLICATION FOR NEW MEMBERSHIP - ATTORNEYS 

 
Name  __ Mr.  __ Mrs.  __ Ms.  __ The Hon.  ____________________________________________________ 

                                                                        First                Middle                         Last 
 
Firm/Business Name ________________________________________________________________________ 
 
Office Address _____________________________________________________________________________ 
                        Street                    City                 State              Zip 
 
Office Phone ____________________    FAX ____________________    Office email ___________________ 
 
Courthouse Box _____________________________    Attorney Number ______________________________ 
 
Residence address __________________________________________________________________________ 
 
Residence phone ___________________________    Please send my mail to    ____ Office      ____ Residence 
 
Date of Birth _______________________________    Spouse’s Name ________________________________ 
 
Educational Information: 
 

            College/Law School                     Degree                         Year 
 
_________________________________      ___________________________________       _______________ 
 
_________________________________      ___________________________________       _______________ 
 
_________________________________      ___________________________________       _______________ 
 
I am authorized to practice law in the following states and before the following courts: 
 
________________________    _______________        ________________________    _______________ 
      State/Court                                   Date                            State/Court                                   Date 
 

________________________    _______________        ________________________    _______________ 
      State/Court                                   Date                            State/Court                                   Date 
 

________________________    _______________        ________________________    _______________ 
      State/Court                                   Date                            State/Court                                   Date 
 
If you are authorized to practice law in a state other than Indiana, please attach a copy of your certificate of 
good standing, membership card, or other evidence that you are authorized to practice law in that state. 
 



Have you ever been disbarred or disciplined in any state or are you the subject of disciplinary action now 
pending?  _____ Yes   _____ No If the answer is yes, please give details on a separate page. 
 
MILITARY SERVICE: 
 

Branch ___________________________     Years __________________________________________ 
       

Rank _____________________________    Honors _________________________________________ 
 
OTHER PROFESSIONAL ORGANIZATIONS (MEMBERSHIP, OFFICES HELD):  ___________________ 
 

_________________________________________________________________________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 
OTHER PERTINENT INFORMATION:  _______________________________________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 
 
I fully understand that if elected to membership in the Allen County Indiana Bar Association, I agree to comply 
with and be subject to the Constitution, Bylaws, rules, regulations and decisions of the Allen County Indiana 
Bar Association. 
 
____________________   _______________________________________________ 
    Date of Application                                    Signature 
 

□   I am interested in learning more about the Lawyer Referral Service. 
□   I am interested in participating in Legal Line. (Providing legal service by telephone Tuesday evenings 
      throughout the year.) 
□   I am interested in the Volunteer Lawyer Program. 
□   I would like to receive information on the Allen County Bar Foundation. 
 
MEMBERSHIP DUES: 
RESIDENT MEMBERS (Reside in or have principal place of business in Allen County): 
       Licensed in any state between May 1, 2009and May 1, 2010 :…………………………....…........………...…………......….FREE 
       In practice in any state less than three years (admitted in any state 10/1/2006 or after):...........…………...………………..….$110 
       In practice in any state more than three years (admitted in any state before 10/1/2006):…..….………................…………….$200 
 
NON-RESIDENT MEMBER (Neither reside in nor have principal place of business in Allen County): 
       Licensed in any state between May 1, 2009 and May 1, 2010:………………………….....…........………………….........…FREE 
       In practice in any state less than three years (admitted in any state 10/1/2006 or after):……...…...…..................…………..…$ 90 
       In practice in any state more than three years (admitted in any state before 10/1/2006):……..............................……..………$160 
 
RETIRED (Members retired from practice who are eligible to receive Social Security, disability, and/or retirement benefits AND 
       have removed from the telephone directory any identification of themselves as attorneys):........….…………….…………..…$ 70 
 
FULL TIME JUDICIAL OFFICERS AND EMPLOYEES OF GOVERNMENT AND NON-PROFIT ENTITIES:......…….........$100 
 
 
 
 
 
                                                                                                            (continued next page) 



MEMBERSHIP DUES FROM PAGE 2 (after April 1, pay 1/2 dues)………………….………..$  
 

SECTION DUES: 
_____  Alternate Dispute Resolution       $   5 
_____  Appellate                                      $   5 
_____  Bankruptcy & Creditors’ Rights  $ 15 
_____  Business & Corporate                   $ 10 
_____  Collections Section                      $   5  
_____  Criminal Defense Lawyers          $ 15 (Criminal defense lawyers only) 
_____  Family Law                                  $ 25 
_____  Labor & Employment Law          $   5 
_____  New Lawyers Section                 $ 25 (36 years of age or younger OR 6 years or less of law practice; 
                                                                                FREE section membership for first year of ACBA membership) 
_____  Paralegal                                           $   5  
_____  Probate, Trust & Tax                    $ 15 
_____  Real Property                               $   5 
_____  Social Security                             $   5 
_____  Trial Lawyers                               $ 10 
_____  Women Lawyers                          $   5 
 
 

TOTAL SECTION DUES……………………………………………………………………….……….……  
 
VOLUNTARY CONTRIBUTION TO THE ALLEN COUNTY BAR FOUNDATION…... 
 
TOTAL FEES………………………………………………………….…………………………………………$  
 
 
TO PAY BY CREDIT CARD: 
 
Cardholder Name ___________________________________________________ 
 
Billing Address ____________________________________________________   
 
City __________________________________   State _________   Zip ________ 
 
Credit Card No. ________________________________   Auth. Code _______ 
 
Expir. Date __________    Amount Charged ____________________________ 
 
Signature __________________________________________________________ 
 
Please send completed application and committee choice form along with payment for membership and section 
dues to the Allen County Bar Association, 924 South Calhoun Street, Fort Wayne, IN  46802 OR Courthouse 
Box 37 OR fax to (260)423-1440. Membership dues are not tax deductible as charitable contributions but may 
be deductible as a business expense. Donations to the Allen County Bar foundation are deductible as charitable 
contributions. 
 


