
APPLICATION FOR  

LAW STUDENT MEMBERSHIP 

To the Committee on Admission 

Richmond County Bar Association 

25 Hyatt Street    Ste 203 

Staten Island, NY  10301 

I hereby apply for student membership in the Richmond County Bar Association 

(Print Full Name)    (Date of Birth) 

Residence_______________________________________________________________  

Phone__________________

Office__________________________________________________________________   

Phone__________________ 

Preferred email address:___________________________________________________ 

Please send mail to : (check one)  Business  Home

College________________________________________________________________

 Law School____________________________________________________________ 

JD (anticipated) Graduation Date____________________________________________ 

_______________________________________________________________________ 

(Signature of Applicant) 

Dated________________________ 20___ 

richmond county bar association
25 hyatt street - ste 203 staten island, ny 10301

718-442-4500

rcbaweb@gmail.com




