
McHenry County Bar Association 
110 SOUTH JOHNSON STREET, SUITE 211 

WOODSTOCK, IL  60098 
(815) 338-9559 

FAX: (815) 338-9690 
E-MAIL: mchenrycountybar@sbcglobal.net 

 
 

APPLICATION FOR MEMBERSHIP 
 

Name: __________________________________________________________________________________ 

Law Firm: _______________________________________________________________________________ 

Sole Practitioner: ________     Number of Attorneys in Law Firm: _________ 

Address: _________________________________________________________________________________    

City: _________________________________________________  State: ____   Zip: ___________________ 

Telephone: ______________________________ Facsimile Number: ______________________________ 

E-mail:  ______________________________Firm Website: _______________________________________ 
 

How would you prefer to receive MCBA correspondence? 

____   Fax____   E-Mail  ____ Regular Mail 

We encourage members to receive communication via fax or e-mail as a cost savings measure. 
 

Law School: ______________________________________________________________________________ 

Degree: _______________________________  Date Granted: ___________________________ 

Date Admitted to Practice in Illinois: _____________   ARDC Registration No.: ____________________ 

Bar Association Memberships:  ISBA ____ CBA ____ ABA ____ Other: ____________________________ 

Admission to Bar of other States: (State and Date Admitted) 

_________________________________________  _______________________________________ 

Awards, Honors, Articles: 

_______________________________________________________________________________________ 

Are you a: 

Guardian Ad Litem:_______  Arbitrator for the 22nd Judicial Circuit:________  Mediator:_________ 
 
 



 
 
Fields of Concentration:   
This information will be used for the McHenry County Bar Association Directory and MCBA attorney-to-
attorney referrals.  This is not part of the MCBA Referral Service.  Please list up to four areas of 
concentration.  

___Bankruptcy 
___Business/ Commercial 
___Criminal 
___Contract Law/Consumer     
Enforcement 
___Employment Law 
___Medicaid/Social Security 
___Family Law 
___Tax Law 
___Intellectual Properties 
___Real Property 
___Civil Rights 
___Estate Law 
___Legal Malpractice 
___Military Law 
___Tort Law/Small Claims 

___Workers Compensation 
___Administrative Law 
___Elder Law 
___Immigration 
___Education Law 
___Entertainment/Media 
___Insurance 
___Federal Law-Civil Litigation 
___Federal Law-Criminal 
___Appellate Law 
___Debt Collection/Creditor Rights 
___Foreign Language-please specify  
__________________________________ 
Other___________________________

 

______________I agree to have the McHenry County Bar Association print my name, business address, telephone 
number, firm website, if applicable, and fields of concentration in the annual MCBA directory. (Please initial) 

______________I would like to include my fax and e-mail in the directory. (Please initial.) 

______________I would like to be listed on the MCBA website. (Please initial.) 
 

 

 
Membership Fee:   
 

Current dues are $125.00 for the 2011/2012 fiscal year, July 1, 2011 to June 30, 2012. Dues must accompany 
completed application, check may be made payable to the McHenry County Bar Association. Please mail the 
completed application and check to the McHenry County Bar Association, 110 South Johnson Street, Suite 211, 
Woodstock, Illinois 60098.   

 
I have included my check in the amount of $____________________. 

 
 

 

I hereby apply for membership in the McHenry County Bar Association (“Association”) and, if 
accepted, agree to adhere to the bylaws and rules of the Association. 
 
 
Signature:  __________________________________________     Date: ______________________________ 
 
 


