
MEMBERSHIP APPLICATION  
ROCKLAND COUNTY BAR ASSOCIATION 

337  North Main Street,   New City,   NY 10956 

634-2149 
 

 
ANNUAL DUES:  $165 DUES FOR THOSE IN PRACTICE 5 YEARS OR LESS:  $100 

 
 

NAME: _______________________________________________________   Date: _________________ 

     

OFFICE ADDRESS: _______________________________________    Phone: _______________ 
                      Fax:  __________________ 

 

E-Mail: _______________________ Would you prefer mailings sent to you via e-mail  Yes ___    No   ___ 

 
HOME ADDRESS: __________________________________ 
 

The undersigned hereby applies for Active membership in the Rockland County Bar Association and certifies as follows: 

 
Date admitted: ___________________    State: ___________________    Department: ________________ 
 

Graduate of _________________________ Law School - Degree _________ Date: ___________________ 

 

__________________________ Undergraduate School and Degree ___________ Date: ___________________ 

 

Firm affiliation ___________________________________________________ Associate (  ) Partner (  )  
 

Date started Law Practice (New York) _____________________________  (Rockland) ______________ 

 

Date and place of Birth: _______________________   Membership in other Bar Association______________ 

 

Other Languages Spoken: ________________________      Licensed in Other States?________________(Name States) 
 

No disciplinary action has ever been taken against the applicant, except: ______________________________  
               (Fill in “NONE” or attach rider) 

 

The New Lawyers Committee meets once a month, to receive notice of this meeting, check box  

 

The monthly Newsletter is on our web site, www.rocklandbar.org   If you want a hard copy check box  
  

 Application fee must accompany this application              ________________________________________ 
                                   Applicant’s Signature 
 

PROPOSER AND SECONDER ARE REQUIRED.  YOU MUST PROVIDE US WITH THE NAMES OF TWO ACTIVE MEMBERS OF 

THE ROCKLAND COUNTY BAR ASSOCIATION THAT ARE WILLING TO PROPOSE AND SECOND THIS APPLICATION 

 

 

         ___________________________________                ___________________________________ 
                          Signature of Proposer                  Signature of Seconder 

 

Name of Proposer and Seconder must be typed or written clearly  under signature.   
 

……Continued on back 

 



REQUEST FOR  COMMITTEE  SERVICE 2011-2012 
 

The Rockland County Bar Association requests your cooperation in setting up committees for 2011-2012.   

Please circle the committees you would like to serve on  from the list below.  Please note membership on 
those committees marked with an * are at the discretion of the president. 
 

 
1. Assigned Counsel Plan 

  
2. Bankruptcy & Creditors 
  Rights  
 

3. By-Laws  
   

4. Commercial /Corporate 
Law  

 
5. Condominium & Co-op

  
6. Continuing Legal 
  Education*  
 
7. Criminal Law 
 
8. Elder Law 
 
9. Employment Law 
 
10. Family Law 
 

11. Federal Practice 
 
12. Fee Dispute* 
 
13. Grievance* 

   
14. Immigration Law

    
15. Insurance, 

Negligence & 
Compensation 

 
16. Internship/ 

   Mentoring 
 

17. Judiciary Bar Liaison
    

18. Judiciary Review & 
Screening* 
    

19. Law Day          
  

20. Lawyers Helping 
Lawyers 

 
21. Memorials 

    
22. Mock Trials 

 
23. New Lawyers 

 
24. Newsletter 

 
25. Professional 

Ethics* 
 

26. Real Estate 
 

27. Surrogate’s Court & 
Estate Planning 

 
28. Veterans Assistance 

 

29.     Zoning 

 
__________________________________________________________________________________________________ 

 
REQUEST FOR ASSIGNED COUNSEL/LAWYER REFERRAL SERVICE 

 
I am interested in serving on the following (check box) 

 

[  ]  ROCKLAND COUNTY BAR ASSOCIATION ASSIGNED COUNSEL PLAN      I am interested in serving as Assigned  

      Counsel to Criminal/Family Court under the above captioned plan.  Please send application form. 

 

[  ] ROCKLAND COUNTY BAR ASSOCIATION LAWYER’S REFERRAL SERVICE     I am interested in serving on the Lawyer’s  

      Referral Service.  Please send application form. 

 

NOTE:  Dues paid by members joining the Association on or after April 1st of any year shall be credited in full payment of dues for 

the ensuing fiscal year.  

 
IT  IS  REQUESTED  THAT EVERY MEMBER OF THE ASSOCIATION REPRESENT A CLIENT IN ONE 
PRO BONO CASE PER YEAR.   PLEASE  LIST THE AREA OF LAW IN WHICH YOU WILL ACCEPT A 
PRO BONO CASE 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 


