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THE HUNTERDON COUNTY BAR ASSOCIATION

APPLICATION FOR MEMBERSHIP

NAME: 

Home Address: 

Firm:

Business Address: 

Phone:   

 
Fax:  


E-mail
Date of Birth:  





Place of Birth:  

Date of Admission to New Jersey Bar: 

	Professional Experience

(most recent experience first)

	Employer
	Address
	Nature of Employment

	
	
	

	
	
	

	
	
	

	Other Bar Memberships



	State
	Membership Dates

	
	

	
	


If you have been reprimanded, censured, suspended, disbarred or otherwise disciplined as the result of an ethics proceeding during the past five years; or if you are presently the subject of a disciplinary hearing, set forth: Name of the case, Ethics Committee which heard the case, Decision of the Committee, Name and action of review authority, and present status.
	


By signing this application, I authorize the Hunterdon County Bar Association to obtain information from Central Ethics, the Administrative Director of the Courts, and any other appropriate source.  A Certificate of Good Standing is attached.

________________________________________

Signature of Applicant

Membership Sponsor 
I hereby sponsor the applicant for membership this                 day of                       (month) ,         (year).
_______________________________________

Signature of Sponsor
Please submit to:  P.O. Box 573 Annandale, NJ  08801

Please refer questions to:  Jeannine Gorman (908) 236-6109.

