
FCBA MEMBERSHIP Application
ANNUAL MEMBERSH IP DUES ( JULY 1 TO JUNE 30 )
Voting Membership Non-Voting Membership
�� Private Sector Attorney  . . . . . . . . . . . . . . . . . . . . . . . . .$140 �� Private Sector Non-Attorney . . . . . . . . . . . . . . . . . . . . .$140
�� Government/Academic Attorney  . . . . . . . . . . . . . . . . . .$55 �� Government/Academic Non-Attorney  . . . . . . . . . . . . . .$55
�� Foreign Attorney  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$145 �� Foreign Non-Attorney . . . . . . . . . . . . . . . . . . . . . . . . . .$145
�� Retired Attorney . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$40 �� Law Student . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$35

�� Paralegal/Legal Assistant  . . . . . . . . . . . . . . . . . . . . . . . . .$65

DIRECTORY  INFORMAT ION   Please type or print clearly

Name _________________________________________________ Organization _______________________________________

Office/Bureau (FCC applicants) _______________________________________________________________________________

Address_________________________________________________________ Suite/Room/Apt.(please indicate one) __________

City ___________________________________________________ State_________ Zip Code ________________– ___________

Phone/Direct Dial________________________________________ Direct Fax _________________________________________

Main Number ___________________________ Main Fax ___________________________ E-mail ________________________

BACKGROUND INFORMAT ION  

Present Position ____________________________________________________________________________________________

Legal or Other Education School__________________________________________________________________________

Degree________________ Year of Graduation (Law students, please provide month)__________

BAR  INFORMAT ION  (ATTORNEYS  ONLY)    
Are you a member in good standing of the bar in any state, territory, district, or possession of the United States?

�� Yes   �� No Jurisdiction _____________________________ Date of Admission___________________________________
If not admitted in the United States, are you a member in good standing of a bar or other licensing authority within your country?

�� Yes   �� No Jurisdiction _____________________________ Date of Admission___________________________________

Are you a member of the American Bar Association?    �� Yes    �� No

Are you under any order of a court, bar, or licensing authority suspending, enjoining, restraining, disbarring, or otherwise
restricting you in the practice of law, or have you ever been rejected, suspended, or expelled by any bar association?    �� Yes    �� No

If you answer “Yes,” attach a statement giving full details.

I hereby apply for membership in the Federal Communications Bar Association and certify that the information provided above
is true and correct. 

Signature_______________________________________________ Date ______________________________________________

$_______________ Total Enclosed         �� Check  �� Visa  �� MasterCard  �� American Express

Credit card no. ______________________________________________________________ Exp. date_______________________

Signature __________________________________________________________________________________________________

MAIL  APPL ICAT ION  AND PAYMENT  TO
Federal Communications Bar Association 
1020 19th Street, N.W.
Suite 325
Washington, D.C. 20036
Phone: (202) 293-4000 
Fax: (202) 293-4317 
E-mail: fcba@fcba.org

The FCBA encourages its members to contribute to the FCBA
Foundation, a non-profit charitable and educational
organization under Section 501(c)(3) of the Internal Revenue
Code.  The Foundation supports worthwhile communications-
related and educational projects and fosters greater public
awareness and understanding of the development of
communications technology, resources and law.  A minimum
contribution of $25.00 is encouraged.


