
Affiliate

MEMBERSHIP APPLICATION
CBA membership runs May 1 through April 30

Name_______________________________________________________________________________________________________
	 Complete First	 Middle Initial	 Last Name	 Suffix	 Preferred First Name

Firm/Company Name_ ____________________________________________________ Title_______________________________

Address___________________________________________________________________________________________________

City___________________________________ State_____________Zip___________________ County_ ______________________

Phone_ ________________________________ Fax______________________________ E-mail_____________________________

Home Address_______________________________________________________________________________________________

City___________________________________ State_____________Zip___________________ County_ ______________________

Phone_ ________________________________ Cell (optional) ____________________Alt. E-mail _ ___________________________

Where do you want mail sent? q Work    q Home       		  Date of Birth________________ 	

What contact information do you want listed in the legal directory?  q Work   q Home 
NOTE: If we have no record of your employment, your home address will be printed in the Legal Directory.

Do you belong to any other professional organizations? If so, which?_ _____________________________________________

____________________________________________________________________________________________________________

To qualify for affiliate membership, applicants must have employment in one of the following law-related categories. Please check only one:

q Court reporter	 q Legal secretary	 q Law librarian	 q Paralegal	 q Legal administrator	 q Legal assistant

A S S O C I AT I O N
Cincinnati Bar

ENGAGE WITH YOUR COLLEAGUES! 

Enjoy free access to any CBA practice/ 
interest group listed below.

STAY UP TO DATE ON LEGAL TRENDS! 

Affiliate members receive 50% off  
CBA CLE programs.

GET CONNECTED! 

Be listed in the CBA Legal Directory. 
Receive members-only access to the  

CBA’s online legal directory.

JOIN ONLINE AT CINCYBAR.ORG 
or return this application form with payment to:

The Cincinnati Bar Association, Attn: Membership Department, 
225 East Sixth Street, Cincinnati, Ohio  45202-3209

Phone (513) 381-8213 | Fax (513) 381-0528 | Email: mymembership@cincybar.org



 

AFFILIATE DUES— CBA membership runs May 1 through April 30................................................................................................ $75 	 $___________

Add-On Options*

75

CBA USE ONLY

q  New Member	 q  Renewal
ID ________________________________
Date Received________________________
ck or cc_____________________________
Amount____________________________

Sustaining Membership (voluntary)
Your support enables us to promote professional excellence, foster justice, serve our members and educate the public.

Supporting____________________________________________________________________________ $100
Be recognized in The CBA Report, the annual Legal Directory, on the CBA website and at the Annual Meeting

$_________

Benefactor____________________________________________________________________________ $250 
Complimentary access to select Member events, including the Bench Bar Social  
as well as all Supporting Member benefits.

$_________

Patron________________________________________________________________________________ $500 
Complimentary access to one live CLE over 2-hours (excluding the AOAIOIP),  
plus all Benefactor Member Benefits.

$_________

Cornerstone_ _______________________________________________________________________ $ 1,000 
All-Access Pass, including admission to most CBA social and educational events, as well as all  
Supporting, Benefactor, and Patron Member benefits

$_________

Cincinnati Bar Foundation (voluntary) _ _________________________________________________ $50 or more	
Your gift is tax-deductible and supports our charitable law-related projects.

$_________

Legal Directory (limit one per application at special discounted rate)............................................................................................. $10 
A printed copy of the CBA Legal Directory. They are shipped after May 1.   
Sales tax required only on Ohio orders. Calculate your sales tax based on the county rate of your mailing address.

$_________

TOTAL DUE $_________

PAYMENT INFORMATION
Enclosed is my check made payable to the Cincinnati Bar Association for $ 

To pay with a credit card visit cincybar.org or call (513) 381-8213.

Membership and sustaining dues in the CBA are not deductible as charitable contributions for federal income tax purposes. However, both may be deductible 
as business expenses.


