
 

Riverside County Bar Association 
4129 Main Street, Suite 100    Riverside, California  92501-3663 
Phone: (951) 682-1015    Fax: (951) 682-0106    Email: rcba@riversidecountybar.com 
 

MEMBERSHIP APPLICATION    New Member  Renewal Member 
 Check here if you do not want your name and office address disclosed to any buyer of RCBA mailing labels. 

 
Print name _________________________________________________      Title _______________________ 
Firm/Business name ________________________________________________________________________ 
Office address (include suite #) _______________________________________________________________ 
  City/State/Zip ______________________________________________________________________ 
If different, mailing address/P.O. Box (include zip): 

 ___________________________________________________________________________________ 
Work phone ___________________   Fax ___________________   Email _____________________________ 
Areas of practice ___________________________________________________________________________ 
Date admitted to CA State Bar _____________________       State Bar # _______________________ 
Date of birth _____________   Law school ______________________________   Date graduated __________ 
Optional:  Ethnic background ______________________________         Gender:   Male    Female 
Residence address _________________________________________________________________________ 
Home phone _________________   Cell # _________________   Spouse’s name _______________________ 
 
DUES – Please use the lowest applicable dues amount/category listed below.
(If you wish to pay your dues by MasterCard or Visa, please call the RCBA office.) 
 

TO JOIN RCBA AS A NEW MEMBER – Select one
Please list all Bar Association memberships: _____________________________________________________ 
 

      New Admittees (admitted to practice less than one year) …...$25.00 
      Attorneys who reside or maintain offices in the Desert area/Coachella Valley ……$55.00 
      Attorneys who are joining the RCBA for the first time, or after 2 years or more 
 of inactive status …... (check one)   Public/Gov’t Attorney $75.00      Private Attorney $75.00 
      Attorney members who have retired from active practice ……$25.00 
      Law students or awaiting Bar exam results (please enclose a copy of student ID) ……$10.00 
 

FOR RENEWALS / RETURNING MEMBERS – Select one
 

     Attorneys who have been admitted to practice:   Public/Gov’t    Private 
          More than 1 year but less than 5 years ….…………..….....  $95.00     $120.00 
          More than 5 years…………..………………………….…..  $120.00     $150.00 
          Or if Dual Memberships with other local/affiliated bar associations: 
   Attorneys who reside or maintain offices in the Desert area/Coachella Valley 
        Regardless of whether Public/Private attorney or years in practice ……$55.00 
 

   Attorneys who are also members of Mt. San Jacinto/Hemet or Southwest Riverside Bar Associations 
        Regardless of whether Public/Private attorney or years in practice …....$95.00 
 
Date _____________________     Signature _______________________________________ 
 
 
 
Date admitted to RCBA __________________ Rev. 11-13-2009 
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