
  

The Las Vegas Chapter of the National Bar 
Association 

 
MEMBERSHIP FORM 

                         (January 1, 2010 – December 31, 2010) 
 

Full Name: _______________________________________________________________________ 

Company/Entity: ________________________________________________________________ 
Street Address: __________________________________________________________________ 

City, State, Zip: ____________________________ E-mail Address: ________________________ 
Phone: ________________________________Mobile: __________________________________ 

Practice Area(s): _________________________________________________________________ 
Bar Number: __________________________ Year First Admitted: _________________________ 

Other State Bar(s) Admitted to and Bar Number(s): ____________________________________ 

Please include me in the Membership Directory (circle one):  Yes  or No 

 
I am interested in the following committee(s): 

____ Annual Scholarship Gala  
____ Community Education & Public Service  

____ Membership & Elections 
 

 

Please check the annual dues* included: 

____ Students - 1st Year Post Bar Admission – Free 
____ 1-5 Years Post Bar Admission  - $50 

____ Admitted more than 5 Years  - $100 
 

 

Please print out & mail your application and dues payment to: 

Las Vegas Chapter of the National Bar Association 
Attention: Membership 
P.O. Box 1236 
Las Vegas, NV 89125-1236 

  


