OSCEOLA COUNTY BAR ASSOCIATION

MEMBERSHIP APPLICATION

Year of Admission:

Firm Name:

Mailing Address:

State:

Zip:

Business Phone:

Fax:

Email Address:

Other Jurisdictions Licensed In:

Law School:

Organizations or Board Memberships:

Areas of Practice: (select all that apply)

Administrative

Appellate
Bad Faith Coverage

Bankruptcy

Business Law

Civil Litigation
Civil .Rights

Consumer

Construction

Copyright

Corporate Law

Criminal Appeals

Criminal Defense

Disability Law

Elder Law

Eminent Domain

Environmental/Land Use
Estate Planning

Family Law

Forfeiture
Labor/Employment
Health Law
Immigration

Insurance Defense
Juvenile Law
Labor/Employment

Mediation
Medical
Malpractice

Nursing Home

Patent/Intellectual Property

Person Injury
Real

Police Misconduct Probate

Product Liability
Property Law

Real Estate

Social Security

Tax

Transactional
Workers Compensation
Wrongful Death

Other Areas (List)




The Above Information Will Appear In The Membership Directory. Please List Any Items That You
Would Like To Exclude:

Committees: (Check Committees for Which You Wish To Apply)

Community Outreach

Pro Bono

Education

Speakers Bureau

High School Mock Trial
Teen Court

Law Day

Social

CLE Seminars

Website/Communications

Advertising
Newsletter

Others:

Please return this application and a check for $117.50 ($75 fee plus Defenders and State Attormeys fees $37.50)
made payable to the Osceola County Bar Association.

Mail completed application and payment to:

OSCEOLA COUNTY BAR ASSOCIATION
C/O D’Lugo and DeFlora, PA

622 VVerona St

Kissimmee FL, 34741
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