
 
COLLIN COUNTY BAR ASSOCIATION 

(www.collincountybar.org) 

MEMBERSHIP FORM 

Membership Year is July 1, 2018 – June 30, 2019 

 (DUES ARE NOT PRO RATED) 

 

 

*Bar Card Number: _______________________ 
 

*Name: __________________________________________________________________ 
 

*Firm Name: _____________________________________________________________ 
 

*Firm Street Address: _______________________________________________________ 
 

*City: _______________________   *Zip: _________________________ 
 

*Telephone: ______________________________________________________________ 
 

*Email Address: ___________________________________________________________ 
 

*Year Licensed: _________________________ 
 

*Law School Attended: _______________________________________________________ 
 

*Primary Area of Practice: ____________________________________________________ 
 

 

*Dues (REQUIRED): 

____ $90 (licensed more than 3 years) 

____  $60 (licensed 3 years or less) 

____ $30 Law Student 

____ $30 Paralegal/Legal Assistant 

____ $45 NEW MEMBER ONLY (prorated thru June 30, 2019) 

____ In House Corporate Counsel (for group of attorneys) - Contact collincountybar@yahoo.com 
   

Sections (dues are required in order to join any section): 

____ Civil Litigation/Appellate ($25 additional) 

____ Corporate Counsel ($15 additional) 

____ Estate Planning & Probate ($15 additional) 

____  Family ($20 additional) 

____  Juvenile ($20 additional)  

____ Solo/Small Firm ($15 additional) 

 

___$100 additional: List my practice in the CCBA Public Referrals Database on the website 

 (Website URL: _______________________________________________________) 

 

___ $25 additional:  Contribution - Portrait and Investiture Fund for Judges 

 
*Required Fields 

 

$ ______ TOTAL AMOUNT DUE 
Mail check and form to:  Collin County Bar Association, P.O. Box 3216, McKinney, TX 75070-8185 

 

___ The CCBA electronically distributes members' mailing addresses and email addresses to certain individuals for a fee.  If 

you do not wish to have your information distributed please check this box. 

 


