
THE BOHEMIAN LAWYERS ASSOCIATION 
MEMBERSHIP APPLICATION 

Please Print or Type 
 
Name of Candidate:________________________________________________________ 
 
Business Address:_________________________________________________________ 
 
Home Address:____________________________________________________________ 
 
Business Phone:______________________________ Fax:_________________________ 
 
E‐mail Address:___________________________________________________________ 
 
Home Phone:________________________________ 
 
Ethnic Background:_______________ Place and Date of Birth:______________________ 
 
(a) Pre‐Legal education (where, when and degrees):________________________________ 
_________________________________________________________________________ 
 
(b) Legal education (where, when and degrees):___________________________________ 
_________________________________________________________________________ 
 
Original admission to Bar (state):____________________ (year):_____________________ 
 
Other states in which admitted (if any):__________________________________________ 
 
(a) Present law firm membership or firm association (if any), or individual practice: 
__________________________________________________________________________ 
 
(b) Prior law firm memberships and firm associations (if any, state where and when): 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Bar Association(s) to which applicant belongs:____________________________________ 
__________________________________________________________________________ 
 
Have you ever been subjected to discipline by any Court or Bar Association for 
unprofessional conduct? Circle one: YES/NO 
 
Are any complaints now pending against you? Circle one: YES/NO 
 
If your answer to any of the last two questions is in the affirmative, give complete 
details and any explanation you desire on a separate sheet. 
 



(OVER) 
I hereby apply for membership in The Bohemian Lawyers Association and enclose my 
1st year dues check for $____________. 
 
I agree, if elected, to abide by its By‐Laws. 
Date:_________________ (Signature):___________________________________________ 
 
 

ENDORSEMENT 
(By two (2) members of the Society) 

 
I hereby certify that I know the above applicant and in my opinion the applicant is 
qualified for membership in the Society. 
 
Name:____________________________            ___________________________________ 
                                    (please print)                                                                            (Signature) 
 
Address:__________________________ 

  __________________________ 
 
Name:____________________________            ___________________________________ 
                                    (please print)                                                                            (Signature) 
 
Address:__________________________ 

  __________________________ 
 
 

The Dues are as Follows: 
Active ‐ $125.00 plus $50.00 centennial fee for a total of $175.00 

Student ‐ Exempt ‐ $ 25.00 per meal 
Seniors ‐ Exempt ‐ $ 25.00 per meal 

 
 
Please Return completed application and check to: 
Bohemian Lawyers Association 
c/o Joseph M. Dvorak 
19 Riverside Rd. Suite 5 
Riverside, IL 60546 


