
Chinese American Bar Association 

Membership Form  

 

Name _______________________________________________________________  
 
Home Address ________________________________________________________  
 
_____________________________________________________________________  
 
Home Phone/Fax ______________________________________________________  
 

Employer Name _______________________________________________________  
 
Title ________________________________________  
 
Business Address _____________________________________________________  
 
 ____________________________________________________________________  
 
Business Phone/Fax ____________________________________________________  

E-mail Address  _____________________________________  

Practice Area(s):  ________________________________________________________ 
 
************************************************************************************** 
FOR LAW STUDENTS  
 
Law School/Year _______________________________________________________  
 
Expected date of graduation_______________________________________________  
 
************************************************************************************** 
 
 
 
Date:_______________________________________  
 
 

 

 

 



 
ANNUAL DUES  

 

 Attorneys: $25 

(Attorneys with ten or more years of experience are encouraged to contribute more!) 

 

Law Students: $10  
 

Please make check payable to Chinese American Bar Association 

 
 --------------------------------------------------------------------------------  

 

Send signed form and dues to:  
 

Chinese American Bar Association 
P.O. Box A3998 

Chicago, Illinois  60690 
 

Any questions?  E-mail info@cabachicago.org 

 


