
DUES HARDSHIP REQUEST FORM

Name

Members who are unemployed and actively seeking work or those experiencing extreme financial hardship may apply for the CBA's 
reduced dues rate of $50 for our annual membership period (June-May). 
Please note the following conditions:

1. Requests must be indicated below. Please mail, fax or e-mail this form along with a current dues bill or membership application. 
2. The $50 reduced dues rate applies to the current annual billing period only, is not prorated and is not refundable. 
 (CBA annual membership periods are from June - May) 
3. Requests for extensions must be made in writing along with this form. 
4. The reduced dues rate is available for a maximum of 2 years. 
5.     Those wishing to enroll in the CLE Advantage Program are not eligible for the reduced dues rate. 

Due to unemployment or extreme financial circumstances, I would like to request the CBA's reduced membership fee of $50. 
I understand and accept the conditions stated above.

DATE: SIGNATURE:  _____________________________________________________________

Attached is my: CURRENT DUES BILL MEMBERSHIP APPLICATION

Please Charge $ ________________ to my: VISA MASTERCARD DISCOVER AMERICAN EXPRESS

Card # Expiration Date: (MONTH / YEAR)

Check Enclosed Make all checks payable to "The Chicago Bar Association"

NAME ON CARD:

PAYMENT METHOD

Karen Stanton, Membership Director 
The Chicago Bar Association 
321 S. Plymouth Court - Chicago, IL 60604 
Fax 312-554-2054 
kstanton@chicagobar.org 
 QUESTIONS - (312) 554-2131 
 

Please mail, fax or e-mail to:

321 S. Plymouth Ct. 
Chicago, IL 60604 
(312) 554-2000 
www.chicagobar.org

Reason for Request


DUES HARDSHIP REQUEST FORM
Members who are unemployed and actively seeking work or those experiencing extreme financial hardship may apply for the CBA's
reduced dues rate of $50 for our annual membership period (June-May).
Please note the following conditions:
1.         Requests must be indicated below. Please mail, fax or e-mail this form along with a current dues bill or membership application.
2.         The $50 reduced dues rate applies to the current annual billing period only, is not prorated and is not refundable.
         (CBA annual membership periods are from June - May)
3.         Requests for extensions must be made in writing along with this form.
4.         The reduced dues rate is available for a maximum of 2 years.
5.     Those wishing to enroll in the CLE Advantage Program are not eligible for the reduced dues rate. 
Due to unemployment or extreme financial circumstances, I would like to request the CBA's reduced membership fee of $50.
I understand and accept the conditions stated above.
SIGNATURE:  _____________________________________________________________
Attached is my: 
Make all checks payable to "The Chicago Bar Association"
PAYMENT METHOD
Karen Stanton, Membership Director
The Chicago Bar Association
321 S. Plymouth Court - Chicago, IL 60604
Fax 312-554-2054
kstanton@chicagobar.org
 QUESTIONS - (312) 554-2131
 
Please mail, fax or e-mail to:
321 S. Plymouth Ct.
Chicago, IL 60604
(312) 554-2000
www.chicagobar.org
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