
 Norfolk & Portsmouth Bar Association 

Membership Application 

Name _______________________________________________________________________________________ 

I am associated with the following attorney(s) or law firm, or am employed by: 

Name _________________________________________________________________________________________ 

Address _______________________________________________________________________________________ 

Telephone __________________  Fax __________________  Email __________________________________ 

Home Address __________________________________  Home Telephone _____________________________ 

City & Zip Code  _______________________________________________________________________________ 

Law School  __________________________________________    Year of Birth ____________________ 

I was licensed to practice in the state of Virginia on ____/____/____ 

I was licensed to practice law in the following jurisdictions other than Virginia: 

Jurisdiction __________________________________    Year licensed  _____________________________ 

Practice Areas  _________________________________________________________________________________ 

______________________________________________________________________________________________ 

____________________________________________  _______________________________________________ 

Applicant’s Signature    Date Submitted 

Deliver this application with an initiation fee of $50 and membership dues of $225 ($275 total) for the membership year May 1 

through April 30.   

Membership dues are not deductible as a charitable contribution for federal income tax purposes, but may be deductible in part as a 
business expense. 

Norfolk & Portsmouth Bar Association
City of Norfolk Courthouse, 2nd Floor

150 Saint Paul's Boulevard
Norfolk, Virginia 23510

Professional Membership Application

Deliver this application with an initiation fee of $50 and membership dues of $260 ($310 total) for the membership year May 1 
through April 30. 

Norfolk and Portsmouth Bar Association
1403 Greenbrier Parkway, Suite 150 

Chesapeake, VA 23320
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