
Forsyth County Bar Association 
Membership Application 

 
Renewal ____ No Changes ____  OR New Member ____ 

(Please check one) 
 

 
 Name: ________________________  Spouse: __________________ 
 GA Bar No.: ___________________ 
 Year Admitted: _________________ 
 
  Office 1     Office 2 
 
Address: ____________________________  ______________________________ 
 ______________________________ ______________________________ 
 ______________________________ ______________________________ 
 ______________________________ ______________________________ 
 
Tel: ______________________________ ______________________________ 
Fax: ______________________________ ______________________________ 
Email: ______________________________  ______________________________ 
 
Areas of Concentration: 
 
⁭  Administrative Law   ⁭  Estate Planning   ⁭  Partnership Law 
⁭  Appellate Practice   ⁭  Family Law    ⁭  Personal Injury 
⁭  Arbitration    ⁭  Immigration Law   ⁭  Probate 
⁭  Aviation/Admiralty   ⁭  In-house Counsel   ⁭  Probation Services 
⁭  Bankruptcy    ⁭  Insurance Defense   ⁭  Prosecutor 
⁭  Collections    ⁭  Insurance Law   ⁭  Railroad/FELA 
⁭  Commercial Litigation  ⁭  Intellectual Property Law  ⁭  Real Property 
⁭  Construction Law   ⁭  International & Foreign Law  ⁭  School Law 
⁭  Corporate & Business Law  ⁭  Judiciary    ⁭  Securities Law 
⁭  Criminal Defense   ⁭  Juvenile Law   ⁭  Social Security 
⁭  Employment Law   ⁭  Law Clerk    ⁭  Taxation 
⁭  Entertainment & Sports Law  ⁭  Local Government Law  ⁭  Technology Law 
⁭  Environmental & Zoning Law ⁭  Mediation    ⁭  Workers’ Compensation 
⁭  Other: _________________________________________________________________________ 
 
To apply for membership, please complete this form and return it, along with a check for your first-year 
dues, if applicable, to Forsyth County Bar Association, P.O. Box 2191, Cumming, GA  30028. 
 
Annual Dues are $100.00, provided, however, that dues are waived for attorneys admitted to practice less 
than one year, and dues are $50.00 for attorneys admitted to practice from one to two years. 
 
The undersigned hereby applies for membership in the Forsyth County Bar Association, and certified that he 
or she is a member in good standing of the State Bar of Georgia. 
 
       _____________________________ _________ 
       Applicant Signature   Date 
 
*If you are renewing your membership and have no changes, please print your name where applicable, sign, 
date and return with your dues. 


