
Dues for 2011 are as follows: $75.00 per attorney, flat fee of  $375.00 for firms with 5 or more attorneys; 
$25.00 for solicitors and public defenders; no charge for judiciary & law clerks.   Please return this form 
along with your check payable to the Berkeley County Bar Association, Chris J. Louden, Post Office Box 
253, Moncks Corner, South Carolina 29461.   Annual dues are due on or before February 15 of  each year.  

Failure to pay annual dues will result in the removal of  the member from the membership roll of  the 
Berkeley County Bar Association.  Please call 843-761-8787 with any questions. 
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2011 MEMBERSHIP APPLICATION 
 
NAME: ________________________________________________ 
 
FIRM NAME: ___________________________________________ 
 
EMAIL: ________________________________________________ 
 
TELEPHONE: ______________________  FAX: ______________ 
 
MAILING ADDRESS: ____________________________________ 
 
PHYSICAL ADDRESS:____________________________________ 
 
CITY:  __________________________________________ 
 
STATE:  __________________________ ZIP: ____________ 
 
DATE ADMITTED TO SOUTH CAROLINA BAR: _____________ 
 
AREAS OF PRACTICE: ___________________________________ 
 
________________________________________________________ 
 
 
 I, _______________________________________, CERTIFY THAT I AM AN ATTORNEY 
LICENSED TO PRACTICE LAW IN THE STATE OF SOUTH CAROLINA, THAT I AM IN GOOD 
STANDING WITH THE SOUTH CAROLINA BAR ASSOCIATION AND THAT I PRACTICE LAW IN 
BERKELEY COUNTY, SOUTH CAROLINA. 
 
      _____________________________ 
DATE:  ______________________  SIGNATURE 
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