 SEQ CHAPTER \h \r 12020 DUES STATEMENT

TRUMBULL COUNTY BAR ASSOCIATION


P. O. BOX 4222


WARREN, OH. 44482


WEB PAGE: www.tcba.net                                 E-MAIL: xxgerin@co.trumbull.oh.us

PLEASE CHECK ONE:  (Admitted is defined as year you were SWORN IN)
REMIT BY JANUARY 31, 2020

                    Admitted Year of 2020..............................................FREE


                    Admitted Year of 2019.............................................$20.00*

                    Admitted Year of 2017 or 2018...............................$40.00*

                    Admitted Year of 2015 or 2016...............................$70.00*

                    Admitted Prior to 2015...........................................$100.00*

*ALL DUES PAYMENTS RECEIVED AFTER 1/31/20 ARE SUBJECT TO 

A $25.00 LATE FEE, NO EXCEPTIONS!

                    Honorary Member of 50 Years and/or Retired 



         from ALL Active Practice (No Dues Payable).........FREE


If dues for more than one member are paid by a firm check, PLEASE COMPLETE AND RETURN THIS DUES STATEMENT FOR EACH ATTORNEY .
ATTACH YOUR CHECK TO THIS STATEMENT AND RETURN TO THE BAR ASSOCIATION OFFICE, OR YOU MAY PAY AT THE BAR OFFICE LOCATION:             

LAW LIBRARY, LOWER LEVEL, 120 HIGH STREET, WARREN, OHIO.
NO LATER THAN JANUARY 31, 2020 - Membership Card will be issued when payment is received.

--PRINT--
NAME:_______________________________________________________________                                                                                                                                                           

FIRM:________________________________________________________________                                                                                                                                                             

ADDRESS:___________________________________________________________                                                                                                                                                   

CITY, STATE, and ZIP:_________________________________________________                                                                                                                                

PHONE:                                                                           FAX:____________________                                                                     

REGISTRATION #                                                         YEAR SWORN IN:__________                                                   

E- MAIL:______________________________________________________________                                                                                                                                                       
