
MEMBERSHIP APPLICATION 
 
 

LAKE COUNTY BAR ASSOCIATION 
25 North Park Place 

P. O. Box 490 
Painesville, OH 44077 

 

(440) 350-5800   Fax :  (440) 350-2298 
E-mail:  barassociation@lakecountyohio.gov 

www.lcba-ohio.org 
 
Full Name_______________________________________________________________ 
 
Home  Address______________________________________________________   
 
City & State________________________________________Zip___________________ 
 
Home Phone_____________________________________________________________ 
 
Date of Birth __________           

              (Month)  (Day)   (Year-Optional) 
Can you be contacted by Cell Phone?  _____Cell Phone Number____________________  
 
Do you speak any other language?         
   
Are you licensed to practice in any other states?        
 

Is the practice of law your principal occupation?_________________________________ 
 

Firm/Office______________________________________________________________ 
 

Address_________________________________________________________________ 
 
  ___________________________________________Zip___________________ 
 

Phone____________________________________Fax #__________________________ 
 
E-mail address____________________________________________________________ 
 

Attorney Registration Number_______________________________________________ 
 

Year admitted to Practice in Ohio_____________________________________________ 
 

Other Bar Admissions and year______________________________________________ 
 
________________________________________________________________________ 
 

Professional Affiliations, etc.________________________________________________ 
 
________________________________________________________________________ 
 

 
-1- 

 
 

(Over) 



 
Have you ever been the subject/respondent in a disciplinary procedure?______________ 
 
If so, please state the nature of the proceeding and its disposition____________________ 
 
________________________________________________________________________ 
 
 

List two personal and/or professional references: 
 
Name___________________________________________________________________ 
 
Title/Position_____________________________________________________________ 
 
Address_________________________________________________________________ 
 
 __________________________________________________________________ 
 
Phone_______________________ 
 
 
Name___________________________________________________________________ 
 
Title/Position_____________________________________________________________ 
 
Address_________________________________________________________________ 
 
 __________________________________________________________________ 
 
Phone_______________________ 
 
 
____________________________________________  __________________ 

Member Signature      Date 
 
 

_____________________________________ (OK) 
Committee Member 

 
___________________________________ 

Date 
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