
 
Rensselaer County Bar Association 

P.O. Box 395 

Troy, NY 12181 

 
MEMBERSHIP APPLICATION 

 
 

Applicant’s Name: __________________________________________________________________ 

Employer or Firm Name (if any):  ______________________________________________________ 

Preferred Mailing Address: ___________________________________________________________ 

County of Residence: ______________________________    Year Admission to Bar: ______________ 

Telephone Number: ________________________________   

E-Mail Address: ______________________________________________________________________ 

 

I am admitted to practice in the courts in the State of New York and am in good standing at the Bar. The 

undersigned does hereby apply for membership in the Rensselaer County Bar Association (RCBA). The undersigned 

does hereby agree, if elected as a member of the Rensselaer County Bar Association, to abide by the Association’s 

Constitution and By-laws, and by the Code of Professional Responsibility. 

 

________________________________________  ___________________ 

Signature of Applicant      Date 

 

________________________________________  ___________________ 

Signature of Proposer (RCBA Member)    Date 

 

ANNUAL MEMBERSHIP DUES 

• Members admitted more than five (5) years  $90.00 

• Members admitted less than five (5) years   $60.00 

• Members aged 65 and older and fully retired  $45.00  

• Student Members     $0.00 

• Members admitted 50 years   $0.00 

 

Please return the application and your payment to the following:  
Treasurer of the Rensselaer County Bar Association, P.O. Box 395, Troy, New York 12181 


