
SOUTHWEST LOUISIANA BAR ASSOCIATION
MEMBERSHIP REGISTRATION - 2011

TO TAKE ADVANTAGE OF THE SOUTHWEST LOUISIANA BAR ASSOCIATION MEMBER SERVICES,

MAKE ANY CHANGES IN  THE FOLLOWING INFORMATION,  SIGN AND  RETURN THIS  REGISTRATION

TOGETHER WITH YOUR MEMBERSHIP  DUES.

MAIL TO: SOUTHWEST LOUISIANA BAR ASSOCIATION, P.O. BOX 191, LAKE CHARLES, LA. 70602

First Name __________________________Middle Name___________ Last Name ________________

Nickname ________________________   Date of Birth ______________ Spouse _________________

Business or Firm Name ________________________________________________________________

Business Address _____________________________________________________________________

Business City ____________________________________ State ______________  Zip_____________

Business Phone _____________________________ Business Fax _____________________________

E-mail ________________________________________________________

Home Address _________________________________________ Home Phone __________________

Home City ___________________________________ State __________________ Zip ____________

Spouse ___________________________

Bar Date __________________________________ Bar Roll __________________________________ 

Other States Admitted_________________________________________________________________

School __________________________________  Date ___________ Degree ____________________

Law School ________________________________  Date __________ Law Degree _______________

Advanced  Degree(s) __________________________________________________________________

Bar Offices held or Committees Served on: ________________________________________________

___________________________________________________________________________________

Other Professional Memberships ________________________________________________________

___________________________________________________________________________________

Civic or Volunteer Organizations ________________________________________________________

___________________________________________________________________________________

PLEASE INDICATE WHETHER YOU ARE INTERESTED IN BEING PLACED ON THE SWLBA PRO
BONO OR LAWYER REFERRAL LISTS.

LAWYER REFERRAL    ___________
             PRO BONO                ___________

SEE OVER FOR ANNUAL DUES SCHEDULE



SWLBA ANNUAL DUES SCHEDULE 
check type of membership 

if joining a section, please check section and include those
dues with your regular dues

___________ REGULAR MEMBERSHIP - Open to all active and nonresident members 

in good standing in the Louisiana State Bar.......................................................... $85.00

__________ PUBLIC SERVICE MEMBERSHIP - Open to all members in good standing 

in the Louisiana State Bar who are employed by municipal, parish, state, or 

federal government and who because of such employment are prohibited from

maintaining a private law practice. ....................................................................... .$50.00

__________ YOUNG LAW YER MEMBERSHIP - Open to all attorneys who are younger

 than 36 years old or who have practiced law for less than 5 years. 

(Includes Young Lawyer Section Dues) ................................................................ $55.00

__________ SENIOR MEMBERSHIP - Open to retired attorneys and judges who are 

not practicing law. .................................................................................................   - 0 -

__________ HONORARY MEMBERSHIP - Open to active judges who are prohibited 

from practicing law. ...............................................................................................  . - 0-

SECTIONS

_________ FAMILY & JUVENILE LAW  SECTION MEMBERSHIP ....................................... $25.00

(Must be a member in good standing with the SW LBA)

_________ W ORKERS’ COMPENSATION SECTION MEMBERSHIP ................................. $25.00

(Must be a member in good standing with the SW LBA)

               **********************************************************************************************

IF PAYING BY CREDIT CARD - PLEASE COMPLETE INFORMATION:

CREDIT CARD:  ___VISA   ____MASTERCARD ____

CREDIT CARD #:____________________________________ EXP. DATE:_______________

AMOUNT PAID: $_____________________________

***************************************’

For Office Use Only

Date paid:  _____________       Credit Card:  _______ Check No.___________
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