
EVANSVILLE BAR ASSOCIATION  
MEMBERSHIP APPLICATION 

 

NAME       ATTORNEY NO. 

FIRM 

STREET ADDRESS      P. O. BOX 

CITY       STATE  ZIP 

HOME ADDRESS       

CITY       STATE  ZIP 

OFFICE PHONE    FAX    CELL 

e-MAIL___________________________________________ HOME PHONE________________________ 

       

DATE OF BIRTH    WHERE WERE YOU BORN 

 

 

UNDERGRADUATE SCHOOL ____________________________________________________________ 

MAJOR     DEGREE   YEAR 

GRADUATE SCHOOL____________________________________________________________________ 

MAJOR     DEGREE   YEAR 

LAW SCHOOL___________________________________________________________________________ 

DEGREE     YEAR 

 

BAR ADMISSIONS: 

STATE      YEAR 

STATE      YEAR 

         
LEGAL HONORS________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 

ADMISSION TO PRACTICE IN THESE SPECIALIZED COURTS ______________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 
 
PLEASE ENROLL ME IN THE FOLLOWING SECTIONS: (Cost of $10 each per year) 
_____ Bankruptcy & Commercial Law 
_____Probate, Elder Law & Guardianship Section 
 

_____ Family Law 
_____ Real Estate 

 
Note: Membership in the Young Lawyers, Women Attorneys, and Paralegal Sections is at no charge and 
automatic if appropriate.   



EBA MEMBERSHIP APPLICATION PAGE TWO 2
PLEASE CHECK THE MAIN AREAS OF YOUR LEGAL PRACTICE, LIMITING TO FIVE 

CATEGORIES AND INDICATING THE ORDER OF LISTING WITH "1" BEING THE FIRST: 
 
_____  Administrative 
_____  Admiralty 
_____  Appellate 
_____  Banking 
_____  Bankruptcy 
_____  Civil Rights & Employment Rights 
_____  Collections 
_____  Construction Law 
_____  Consumer 
_____  Corporate & Business 
_____  Criminal Defense 
_____  Criminal Prosecution 
_____  Domestic Relations 
_____  Elder Law 
_____  Employee Benefit Plans and Pension Profit                 
 Sharing Plans 
_____  Environmental 
_____  Estates, Wills, Estate Planning and                              
 Guardianships 
_____  General Practice 
_____  Health Care & Hospital Law 
_____  Immigration 
_____  Insurance 
_____  Intellectual Property, Patent, Copyright &  
 Trademark 

_____  Juvenile 
_____  Labor-Employee 
_____  Labor-Employer 
_____  Litigation-Commercial 
_____  Litigation-General 
_____  Mediation/Arbitration 
_____  Municipal 
_____  Oil, Gas, Coal and Mineral Law 
_____  Personal Injury and Wrongful Death-Defense 
_____  Personal Injury and Wrongful Death-Plaintiff 
_____  Products Liability 
_____  Professional Malpractice 
_____  Real Estate 
_____  Social Security Disability 
_____  Tax 
_____  Title and Abstracting 
_____  Uniform Commercial Code 
_____  Workers Compensation-Defense 
_____  Workers Compensation-Plaintiff 
_____  Zoning 

_____  Other  ___________________________________ 

_______________________________________________   

                                                     

          
MEDIATOR PROFILE 
I wish to be listed as a ____ Domestic Relations _____ Civil Mediator.  I will accept mediations in the 
following areas: 
 
Domestic Relations: _____ All Types, OR: ___Visitation; ___Custody; ___ Property Distribution; ___ Child 
Support; ___Paternity; ___ All Children Issues; ___ Other 
 

Civil: _____ All Types, OR: ___Torts; ___ Property, Real and Personal; ___Taxation; ___Administrative Law; 
___Business Law; ___Contracts; ___Patent Law; ___Environmental Law; ___International Law; 
___Adoption/Probate/Guardian/Estates/Trusts; ___ Other  
 
I am wiling to serve as: _____ Arbitrator; _____Private Judge. 
I ___am ____ am not willing to travel to the parties. 
 
 
I am fluent in the following language(s): _________________________________________________________ 
 
__________Please initial here if you wish reminder notices of EBA events to be sent to you via fax if you do 
not have e-mail. 
 
DATE                                                                       SIGNATURE 
 
 
 
PLEASE COMPLETE AND RETURN WITH THE APPROPRIATE DUES TO:  Evansville Bar Association, 123 N.W. Fourth St., Suite 18, Evansville IN 47708, 
Fax: 812 426-0028 or e-mail to cathy@evvbar.org  


