
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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

PRACTICE AREA(S) TO BE LISTED ON WEBSITE: 

 __________________________________________________________________________________________ 

I DO NOT WANT MY NAME LISTED ON THE WEBSITE  □         

 

Dues Schedule For June 1, 2023 through May 31, 2024 
   ____  Admitted to Bar over 4 years ………………………………………$125.00* 
   ____  Full Time Judiciary ………………………………………………   $125.00* 
   ____  Admitted to Bar up to 4 years ……………………………….….….$100.00* 
   ____  Sustaining Member (voluntary) ……………………………………$175.00† 
   ____  Awaiting Admission to NY Bar ……………………………………..$ 55.00 
   ____  Student Membership ………………………………………………….FREE 
   ____  Mailing List Only/Member of Another Chapter ……………………$ 25.00 
 
* Includes membership in the Women’s Bar Association of the State of New York 

 † 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 

 _____I am interested in CLEs on the following topics:____________________________________________. 

 

 _____I am interested in presenting a CLE on the following:_______________________________________. 

 

 

 

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

 
If paid by Venmo (WBA-Orange-Sullivan), please email completed form to president@wbaosc.org and 
complete the following about your payment : Username__________________ Date Paid:___________ 

 

NAME: ______________________________________________    DATE: __________________ 
  

FIRM NAME:  ___________________________________________________________________ 
 

ADDRESS: _______________________________________________________________ 
 

CITY/STATE/ZIP:  _______________________________________________________________ 
 

BUSINESS PHONE: __________________________   FAX:  _____________________________ 
 

HOME ADDRESS:   ______________________________________________________________ 
 

CELL PHONE:___________________ E-MAIL:________________________________________ 

   USE AS MAILING ADDRESS:  □ HOME   or   □ BUSINESS 

      

 

mailto:president@wbaosc.org

