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MONUMENTAL CITY BAR ASSOCIATION, INC.

P.O. Box 2195, Baltimore, MD 21203-2195
 2007-2008 MEMBERSHIP DUES INVOICE

INVOICE DATE:  


                                      Membership#_________________

NAME:      ____________________________________________________________________
 
FIRM/ORG.:      _______________________________________________________________
 
ADDRESS:      ________________________________________________________________
 

            __________________________________________________________________
 
CITY:      ________________________  STATE:      ______    ZIP:     ______________
 
PHONE:      ______________________ EMAIL:      __________________________________

 Make checks payable to the Monumental City Bar Association

	Lifetime Membership


	                   $500.00

Installment   250.00
	     

	Standard Membership
	                     $50.00
	     

	Introductory Membership

 (New Admittees  &  Students)
	                       $0.00
	


 

Date:_____________



     Signature:_______________________________

Name of Firm Paying Dues________________________________________________________

Name of Member that recruited you ________________________________________________

Best way to communicate with you is ( Email  ( Postal ( Fax

Committee Choice: ( Program ( Judicial Selection   ( Membership  ( Long Range Planning

                                ( By-laws ( Education ( History  ( Young Lawyers ( Community Service

Treasurer Signature:______________________ Total Received ( Cash ( Check#____________
