
KCBA 2012 Membership Application

Date __________________

Name________________________________________________________________ 

Firm__________________________________________________________________

Areas of

Practice_______________________________________________________________

Address_______________________________________________________________

City __________________________     State ___________     Zip ________

Office Phone __________________________     FAX__________________________  

Cell Phone __________________________    (KCBA info only; will not be listed)

E-Mail ________________________________________________        $ __________

DO YOU WISH TO HAVE YOUR EMAIL ADDRESS LISTED ON THE WEBSITE? 

____________ YES    _________ NO

2012-ATTORNEY’S DUES FOR KCBA MEMBERSHIP                    $50.00 

ASSOCIATE DUES (NON-LAWYER) FOR KCBA MEMBERSHIP                  $10.00

 Additional Applicants of same firm on this Application:

______________________________________________________         $__________

     Name                                                             E-Mail

______________________________________________________         $__________

     Name                                                             E-Mail

       TOTAL $ __________

WE APPRECIATE YOUR PARTICIPATION AND MEMBERSHIP

Please send to:  Kerr County Bar Association

 c/o Treasurer

P.O. Box 290886
Kerrville, Texas 78029-0886


	Page 1

