
Membership Application

Name _________________________________________________ VSB I.D. No. _________________
(Last)                        (First)                           (M.I.)

Firm/

Employer _________________________________________________ Judicial Member* ____________

Address _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Telephone (__________) _______________________ E-mail: ____________________________________
(for electronic delivery of newsletter)

Visit our website at http://www.vsb.org/site/sections/criminal/.

Fill out form and mail with your check for $20.00 to:
Virginia State Bar

Eighth & Main Building
707 East Main Street, Suite 1500

Richmond, VA 23219-2800
(804) 775-0500

V I R G I N I A  S T A T E  B A R
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CRIMINAL LAW 
S E C T I O N


