
Membership Application  
info@loudounbar.org 
www.loudounbar.org

VA State Bar #: ______________________________ Date First Admitted to Any Bar: _____________________________________________

Other Bar admissions (Jurisdiction, Bar ID #, and Year Admitted): _____________________________________________________________

PAYMENT 

Dues Prorated Dues

Licensed Attorney 4+ Years ………………………………..…. $225 $115

Licensed Attorney 1-4 Years ………………………………….. $125 $65 

Licensed Attorney for Less Than 1 Year ………………..… FREE FREE 

Processing Fee (Required) …………….....……………$25

MEMBERSHIP DUES AMOUNT = $_____________ 

Please check the appropriate box. Membership term starts July 1 and ends June 30.  First time Regular/Associate Member dues are prorated for applications submitted after December 31.

Regular Member: I certify that I am a member in good standing of the Virginia State Bar.

Associate Member: I certify that I am a member in good standing of another State or Federal Bar. 

Senior Member ……………………........................................................................................... $140
Any Regular or Associate Member (check corresponding box above) who is age seventy or older 
qualifies as a Senior Member.

Retired Member ……………………........................................................................................ $140
A former member of the Loudoun County Bar Association who has retired from the practice of law and 
was in good standing with the Virginia State Bar at the time of retirement may become a Retired 
Member.

All sitting and retired judges of the 20th Judicial Circuit; the current Clerks of the Circuit Court, General 
District Court, and Juvenile & Domestic Relations Court; and any attorney currently representing any part 
of Loudoun County in the General Assembly may become an Honorary Member. 

Law Student Member: I certify that I am currently enrolled at an accredited law school. .......... FREE

Enclosed is a check made payable to Loudoun County Bar Association. Check # ____________________________

Mail application and check to: Loudoun County Bar Association, P.O. Box 201, Leesburg, Virginia 20178.

Want to pay with a credit card? Use the online application form at www.loudounbar.org

MEMBERSHIP DUES SCHEDULE 

AREAS of PRACTICE (Please select up to three) 

APPLICANT INFORMATION (Please print clearly)

   TOTAL AMOUNT ENCLOSED = $_____________ 

Administrative Law 
Banking & Financial Services 
Bankruptcy/Creditors Rights 
Commercial Litigation 
Computer Law 

Condo/HOA 
Consumer Protection 
Corporate/Business 
Criminal/Traffic 
Elder Law 

Employment
Family Law 
General Practice
Government Contracts 
Immigration/Naturalization 

In-House Counsel
International Law  
Land Use 
Patent/Copyright/Trademark
Personal Injury/Property 

Real Estate 
Social Security/Unemployment
Wills, Trusts & Probate 
Other ____________________ 

Loudoun County Bar Association
P.O. Box 201
Leesburg, Virginia 20178

First Name: _________________________ Middle Name: ________________________ Last Name: _________________________________

Firm Name: ________________________________________________________________________________________________________ 

Firm Address: ______________________________________________________________________________________________________ 

Telephone:________________________ Fax: _______________________ Email: ________________________________________________

Legal Services Attorney ................................................................................................... $125
Any Regular Member who is employed by the Public Defender Office, Legal Services of Northern 
Virginia, Loudoun Abused Women's Shelter, or is on a qualifying court appointed counsel list (see 
below) qualifies as a Legal Services Attorney.

I certify that I am on one of the following court appointed counsel lists in Loudoun County and am 
actively accepting appointments (mark all that apply):

      JDR and Circuit Guardian Ad Litem for Children 
      JDR Parents' Counsel
      GDC Mental Health Commitments
      Circuit Drug Court Docket

Honorary Member .......................................................................................................... FREE
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