
McHenry County Bar Association 
110 SOUTH JOHNSON STREET #211 

WOODSTOCK, IL  60098 
(815) 338-9559 

FAX (815) 338-9690 
www.mchenrycountybarassoc.org 

 
 

APPLICATION FOR ASSOCIATE MEMBERSHIP  
  
  

Name:__________________________________________________________________ 
Law Firm/Organization: _____________________________________________________ 
Number of Attorneys: ____________        Number of Paralegals: _______________ 
Address: ________________________________________________________________   
City: _____________________________   State: ____   Zip Code: __________________   
Telephone: __________________________     Fax: ____________________________ 
E-mail:  _________________________________________________________________ 
ABA-Approved Paralegal Program or Law School: ________________________________ 
(Expected) Date of Completion: __________________ 
 
 
------------------------------------------------------------------------------------------------------------ 
Paralegal Associate Member – Any person having received an appropriate certificate of 
completion from an ABA-approved paralegal program.  Please attach a copy of the certificate of 
program completion to this application.   
Law Student Associate Member- Any person attending a College of Law accredited by the 
American Bar Association. 
 
Associate Members shall have a voice, but not a vote, at the meetings of the McHenry County Bar 
Association, nor shall they be entitled to hold office or to serve on the Board of Governors.   
 
The annual dues for a paralegal associate member are three-quarters the regular annual dues.   
For the 2011/2012 year, membership dues are $93.75. 
 
The McHenry County Bar Association bylaws state, "there shall be no membership fee for law 
students." 
 
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. 
 
I have included my check in the amount of $_______, made payable to the McHenry County Bar 
Association for Membership Dues. 
 
____________________________________________  ________________________ 
                     (Signature)                        (Date) 


