
FLAGLER COUNTY BAR ASSOCIATION
Post Office Box 353783

Palm Coast, FL 32135-3783 

Email: FlaglerBar@gmail.com Website: www.FlaglerBar.org  
______________________________________________________________________________________ 

2024 MEMBERSHIP APPLICATION 
Thank you for joining the Flagler County Bar Association!  

Please complete this application and mail with your dues to the address noted above. 

Name of Applicant 

Firm or Agency 

Mailing Address 

City, State, Zip 

Physical Address (if different from above) 

Email Address 

Website Address 

Office Phone & Extension 

Cell Phone 

Name of law school, graduation year 

Florida Bar Number & Date of Admission 

Area(s) of Practice 

Area of Board Certification 

Area of Mediation Certification 

CERTIFICATION:  In submitting this application for membership, the applicant certifies that s/he is 
licensed to practice law by the Supreme Court of the State of Florida and is a member in good standing of 
The Florida Bar. 
______________________________________________________________________________________________________ 
Date of Application Applicant Signature

________________________________________________________________________________________ 
Date of Approval   FCBA Board Member Signature 

To be completed by FCBA Executive Director/Board Member:  ______ Payment Received   ______ The Florida Bar Verification

Check #______   Amount $_______ 

All of my information  below is still correct:       Yes      No

mailto:flaglerbar@gmail.com
http://www.flaglerbar.org/


Include your practice areas on the Flagler County Bar website (www.FlaglerBar.org). Including your 

contact information on the FCBA website allows the community to search for an attorney in a particular 

practice area.  

____ I would like to be included on the “Find an Attorney” listings.

____ I would like to make the following changes to my “Find an Attorney” listings.

First Category: $35.00   Each Additional Category: $10.00    
Add amount to Dues Invoice for new total.  Remember to mail a copy of this page with your payment. 

 ADMIRALTY/MARITIME ENVIRONMENTAL PATENTS 

 APPEALS FAMILY LAW PERSONAL INJURY 

AUTO NEGLIGENCE FORECLOSURE PREMISE LIABILITY 

BANKRUPTCY GUARDIANSHIP PROBATE 

CIVIL LITIGATION HEALTH  PRODUCT LIABILITY 

CIVIL TRIAL PRACTICE HOMEOWNERS' ASSOCIATIONS REAL ESTATE 

COLLECTIONS IMMIGRATION / NATIONALITY REAL ESTATE LITIGATION 

COMMERCIAL LITIGATION INSURANCE DISPUTES REAL PROPERTY 

CONDOMINIUM INSURANCE SOCIAL SECURITY DISABILITY 

CONSTRUCTION LITIGATION INTELLECTUAL PROPERTY TAX / TAX PLANNING 

CONTRACTS INTERNET  TIMESHARE 

COPYRIGHT LAND USE TRADEMARK 

CORPORATE / BUSINESS LANDLORD / TENANT VETERANS BENEFITS

CRIMINAL DEFENSE MEDIATION WILLS, TRUSTS, ESTATE PLANNING 

ELDER  MEDICAID WORKERS COMP 

EMINENT DOMAIN  MEDICAL MALPRACTICE WRONGFUL DEATH 

EMPLOYMENT / LABOR  NURSING HOME ABUSE ZONING & PLANNING 

_____ Add new category not currently listed: _____________________________________________________________   

 MEMBERSHIP DUES $75.00 

$________ PLUS AMOUNT FOR SEARCH CATEGORIES:

TOTAL AMOUNT DUE: $________ 

DUES FOR Government,/Non-Profit,  $50.00 
Retired or New (< 5 years) Attorneys

NAME: ___________________________________ Bar No.: __________

2024 

Remember to mail this along with your check made payable to Flagler County Bar Association.
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