PLEASE TYPE OR PRINT

Mail application to:

1 A

Membership Chairman A o

Lawyer-Filols Bar Associalion LAWY ER FiL ﬂ:’S BAR ASSOCIATION I

F. . Box 1510 ®

Edgawatar, MO 21027

[l [(110) 57 1-1750 “dedicated o aviation safety ani
Fax {4100 5711720 the fust adminlstration of tha law”

I hereby submit my application for membership in the LAWYER-PILOTS BAR ASSOCIATION and enclose herewith my
check in the sum of 599.00" to cover the payment ol dues lo June 30th next**, which includes a subseription to the LPBA
Journal. 1 do agree to abide by the by-laws and rules of the Assodiation.

MAME: N
(Tirsl} (R b (L) [Spouse’s Mame
FIEM MAME: .
MADDEESS:
{rfFice)
[residence)
TELEPHONES:  Office: { } Residence: | ]
Fax: [ j i E-Mail:

BIRTTIDAE: PLACF OF BIRTH:

LAW SCIHOOL ATTENDEL: YEAR ADMITTED TO BAR:

BAR MOMBIRSEIITS: o
ARFAS OF PRACTICE:

ATRMAN RATINGS: TOTAL TIME:

AIRPLANE OWNED [ OR USUALLY OPERATLD | |:

(bypel (M Number)

Drabed;

feignature uf applicant)

*Law student membership is available for $49.00. Upon admission to the bar, an additional $50.00 fee will be due, This
will entitle the studenl o a Voling Mcmhm‘sl’u'g.
*Mor applications postmarked afler March 1, dues cover period through June of the following yean

Membership number assigned:




