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THE HARTFORD COUNTY BAR ASSOCIATION, INC. 
100 Pearl Street, 4th Floor ·  Hartford, Connecticut 06103-4500 

Tel. (860) 525-8106        Fax  (860) 293-1345 
www.hartfordbar.org 

 
APPLICATION FOR MEMBERSHIP  

MARCH 1, 2019 – FEBRUARY 29, 2020 
 

(Please Print) 
Name:  
 
 
Firm/Business: 

              (First)                                                   (Middle Initial)                                          (Last) 
 

 
 
Firm Address: 

 
 
 

 
 
 

 

 
 
Phone #: 

                   (Town)                                                             
 
 

(State)                                                        (Zip Code + 4) 
 
     Fax #  

 
 
Home Address: 

 

 
 
 

 
 

 
 
 
Email: 

                   (Town)                                          (State) 
 
 

                                                          (Zip Code + 4) 
 
 
Mail Preference:         Work            Home                  

 
 
Your Juris #: 

 
                                    
                                                                                                 Male                         Female 

 
Undergraduate 
School:  

 
 

 
 
Degree: 

 
 
                                                             Date Graduated:   

 
 
Law School: 

 
 
                                                             Date Graduated: 

 
   
Date admitted to practice in the State of Connecticut:   ______ / ______ / ______ 

Have you ever been a member of HCBA?  _______ YES     ________ NO  

(See reverse for dues structure details.) 

http://www.hartfordbar.org/


Revised 12/12/2017 

 
Please mail this completed application to: 
 
Hartford County Bar Association 
Attn: Membership 
100 Pearl Street, 4th Floor 
Hartford, CT 06103-4500 
 
Dues rates are calculated based on the date of your admission to practice in the State of Connecticut. 
 
If you have any questions regarding this application, please call the HCBA at (860) 525-8106. 
 

Date you were admitted to practice in the State of CT 
 
 

Your dues rate per fiscal year is as follows based 
upon when you apply. 

HONORARY MEMBERSHIP 
Judges 
 

 
No dues. 

REGULAR MEMBERSHIP 
Date you were admitted to practice in the State of CT 
Admitted between March 1, 2019 – Feb 29, 2020 
 

 
Dues waived until next fiscal year, March 1, 2020. 

Date you were admitted to practice in the State of CT 
Admitted between March 1, 2014 – Feb 28, 2019 
 

 
$135.00 

Date you were admitted to practice in the State of CT 
Admitted prior to March 2014 
 

 
$185.00 

 
Government Attorneys 
 

 
Dues discounted 50% off above rates. 

 
Out of State Attorneys (Licensed in CT) 
 

 
$55.00 

 
Retirement Status 
 

 
No dues. 

ASSOCIATE MEMBERSHIP 
Paralegal/Legal Assistant 
Law Students 

 
Dues waived with paid attorney membership. 
Dues waived. 

 
OTHER: Reinstatements 
 

An additional fee of $25 will be added to your application 
to reinstate your membership if membership lapsed within 
2 years. 

 
Regular Members:  Regular membership in the corporation shall be limited to persons who are admitted as 
attorneys to practice before the several courts of the State of Connecticut and who maintain such status in good 
standing. 
 
Honorary Members:  Honorary membership in the corporation shall be limited to persons who are judges or 
justices of the courts of this state or of the United States who reside in or have an office in the State of 
Connecticut. 
 
Associate Members:  Associate membership in the corporation shall be limited to (i) persons who are residents 
of the State of Connecticut and are law students in good standing in law schools which are accredited by the 
American Bar Association and (ii) other persons who are residents of the State of Connecticut and are employed 
in a capacity related to the practice of law who meet such qualifications as shall be established from time to time 
by the Board of Directors of the Corporation.  The Board of Directors may establish different categories of 
Associate Members. 
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