
THE MONMOUTH BAR ASSOCIATION 
Courthouse, Freehold, NJ  07728; (732) 431-5544; Fax: (732) 431-2843 

MEMBERSHIP APPLICATION 
(Please Print/Type) 
          ____________________20_______ 

Name________________________________________________________________________________________________ 

Firm Name ___________________________________________________________________________________________ 

Office Address______________________________________________________Telephone__________________________ 

Residence__________________________________________________________Telephone__________________________ 

Date of Admission to the Bar of the State of New Jersey_______________________________________________________ 

Proposed by___________________________________Address_________________________________________________ 

Applicant’s E-mail Address__________________________________       ________________________________________  
                           Signature of Applicant 

1. Applicant for general membership must either live in or have an office in Monmouth County and must be fully admitted to the 
Bar of the State of New Jersey. 

2. Associate Membership.  Any person who is a member in good standing of the Bar of New Jersey, but does not meet the residency 
or office location criteria for general membership as set forth above, is eligible for Associate Membership if he or she has a 
significant association with Monmouth County (Significant Association) shall be indicated by a regular association of one’s 
practice with the clients, attorneys and courts of Monmouth County, which contacts create a relationship with members of the 
Association. 

3. Application for Associate Membership shall include, on a separate sheet of paper, a summary of the “Significant Association.” 

4. All applications must accompanied by credit card information or a check payable to the Monmouth Bar Association for one 
year’s dues. 

5. Dues are as follows;      

Applicants admitted less than 1 year………$75.00 
Applicants admitted 1-4 years………….…$125.00 
Applicants admitted more than 4 years…...$175.00 

6. In addition to dues, applicants are encouraged to donate $25.00 for the Monmouth Bar Foundation.  Your donation will be greatly 
appreciated.  The donation should be combined with your dues check.  THANK YOU. 

7. The offices at the Association will contact you with meeting information once your application has been approved by the 
Membership Committee and the Board of Trustees. 

Approved by committee on admissions: 
1. ______________________________________________ 

  Richard B. Ansell, Chairman 

2. ______________________________________________ 

3. ______________________________________________ 

Date Admitted to Monmouth Bar Assocation________________________________________20________   

Cardholder Name ___________________________________________  

Street Address______________________________________________ 

City______________________________State_____Zip____________ 

Visa/MC/Amex #___________________________________________ 

Exp. Date______/_____   CVS#________________________________ 
            (Visa/MC [3 digit] on back, Amex [4 digit] on front) 

Signature X________________________________________________ 
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