Women's Bar Association of Orange & Sullivan Counties

A Chapter of the Women'’s Bar Association of the State of New York
APPLICATION/MEMBER PROFILE

Name: Date:

Firm Name:

Address:

City/State/ZIP:

Business Phone: Fax:

Home Address:

Cell Phone: Email:

Use as Mailing Address: [[] Home [[] Business

PRACTICE AREA(S) TO BE LISTED ON WEBSITE:

| DO NOT WANT MY NAME LISTED ON THE WEBSITE o
Dues Schedule For June 1, 2026 through May 31, 2027

_ Admittedto Barover4 years ........c.ooiiiiiiiiiiie $125.00*
_ Full Time Judiciary ..........cooiiiiiii e $125.00*
_ AdmittedtoBaruptodyears ........cccoviiiiiiiiiiiiii $100.00*
__ Sustaining Member (voluntary) ..........c.coiiiiiiiiiiiii, $175.00t
_ Awaiting Admission to NY Bar ..........cocoeiiiiiiiiiiiiiiiieneen, $ 55.00
_ Student Membership ........cccooiiiii FREE
_____Mailing List Only/Member of Another Chapter ........................ $25.00

* Includes membership in the Women’s Bar Association of the State of New York
T A sustaining member’s generosity is recognized at our Annual Installation Dinner Dues assistance for
financial hardship may be available at the discretion of the Board of Directors

WBAOSC Programs
| am interested in: Mentorship__ Book Club__ Lunch&Learn ___ Other:
| am interested in CLEs/Lunch & Learns on the following topics

| am interested in presenting a CLE/Lunch & Learn on the following:

How i heard about WBAOSC Membership:
Website _ Event __ Facebook _  Instagram ___ Other

Referred by

Return application and check payable to “WBAOSC” to: WBAOSC, P.O. Box 65, Goshen, NY 10924



Women's Bar Association of
Orange and Sullivan Counties
(WBAOSC)

MEMBERSHIP QR CODE
2026-2027 Membership Year
(June 1, 2026 - May 31, 2027)

Follow WBAOSC on Facebook and Instagram: @wbaosc
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