
Geauga County Bar Association
Membership Application

Title: First Name: Middle Name or Initial:

Last Name:

Currently Admitted to the Ohio Bar:
Yes: Year of Admission Registration #
No

Undergraduate School Date of Degree

Law School Date of Law Degree

Are you engaged in the practice of law
Full-time
Part-time

Associated with/employed by

Job Title

Business Address

City State Zip Code

Business Phone: Business Fax: e-mail

Home Address:
City: State Zip Code

References: 1)
2)
3)

Committee Assignments:
First Choice:
Second Choice:
Third Choice:

Dues:  Checks payable to the Geauga County Bar Association
1st year in practice : No Fee P.O. Box 750
2-5 years in practice : $100.00 Chardon, Ohio 44024
6 + years: $125.00
Retired (Registered Inactive with the Supreme Court) $60.00

Susan Proboski


Susan Proboski
Phone Number:

Susan Proboski
E-Mail: 
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