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Membership Application 
 
 
Name ___________________________________________     VSB I.D. No. __________________ 
 (Last)  (First)   (M.I.) 
 
Firm/ 
Employer ___________________________________________ Judicial Member ________________ 
 
 
Address ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 
Telephone (________) _______________________ 
 
 
 
Please make check in the amount of $20.00 payable to: 
Virginia State Bar 
Eighth & Main Building 
707 East Main Street, Suite 1500 
Richmond, VA  23219-2800 
(804) 775-0500 


