
MEMBERSHIP APPLICATION
This form can be used for new applicants or for current members to renew membership.

Instructions: Complete BOTH sides of this form and return it with payment to ICBA, PO Box 66, 

Grand Ledge, MI  48837.  If you have questions regarding this form or any aspect of ICBA 

membership, please contact 517-627-3938 or info@inghambar.org.

Are you a Veteran?  o Yes o No

Active duty?           o Yes  o No

What branch? ________________

___________________________

Years of service ______________

___________________________

Name:__________________________

Firm:___________________________

Mailing     

Address:________________________

P#:_____________________________

Phone:__________________________

Fax: ____________________________

Email:___________________________

Please include your email address as this is the primary form of communication 
the ICBA utilizes to convey information to our members in a timely manner.

MEMBERSHIP CATEGORIES Fiscal Year July 1 - June 30

$ 30  Student Membership

$ 65  Legal Assistants/Paralegals

Free Newly Admitted Attorney*

$ 90 Licensed 0-5 years

$150  Licensed 6 years to Age 69

$150    Non Lawyer Associate

$ 90 Employed by Governmental Agency/Entity

$ 65 Age 70 to 75

Free Age 75 and Over

Federal ID Number – 38-2380211
ICBA Dues are not deductible as a charitable contribution for federal income 
tax purposes, But may be deducted under other provisions of the IRS Code.

PRACTICE SECTIONS

The ICBA schedules regular meetings of the following sections. Section membership does not obligate you to any responsibilities unless 

you so choose; rather it is a means of informing you of new developments in that area of law. Information regarding section meetings is 

published in BRIEFS and on the ICBA website; you will also be notified via email of any programs in areas of interest you indicate below.

METHOD OF PAYMENT

Total amount enclosed for dues payment and section membership: $__________

Check Enclosed (payable to the Ingham County Bar Association)

Please send your completed form to:

Ingham County Bar Association

PO Box 66

Grand Ledge, MI  48837

To complete your application, you must complete all 
information on the reverse side of this form.

City:________________ State:_______

Zip:_____________

Fiscal Year July 1 - June 30

Additional Offer

$ _________ Make a donation to the Ingham County Bar Foundation.

ICBF is a non-profit tax exempt organization 501 (C) 3.
Federal ID # 38-364759
Contributions to ICBF are deductible for Federal and State income tax 

Bankruptcy Law - Free

Criminal Defense Law - Free

Employment & Labor Law - Free

Family Law - Free

Paralegal / Legal Assistant - Free

ADR - Free

Probate & Trust Law - Free

Real Estate - Free

The ICBA does NOT accept Credit/Debit cards through the mail or by phone. To pay for a membership using a Credit/Debit card, please 
visit www.inghambar.org. There you will fill out this form and use Credit/Debit as a payment method. If you wish to use a check or cash as 
your payment method, please include this form and the amount corresponding with your exact total amount owed in an envelope. Any 
checks should be payable to ICBA or Ingham County Bar Association.

* To qualify for student membership, you must be actively enrolled in law school pursuing a juris doctor or Master of Laws degree or enrolled in a paralegal program actively 
pursuing a paralegal certification at the time of application. 
** A Newly Admitted attorney is an attorney whose date of admission to the State Bar of Michigan is in the same calendar year as the date of application to the ICBA. All 
attorneys newly admitted to the State Bar of Michigan are eligible for free 
ICBA membership through June 30 of the calendar year following their year of admission. 



LAW PRACTICE AREAS

COMMITTEES
Your ideas and input are invaluable to the continued success of the ICBA. If you are willing to give of your time and energy by serving on a 
committee, please indicate your preferences using the numbers 1, 2, and 3. Some committees are limited to appointment by the ICBA president. You 
will be contacted as help is needed. For additional information on these committees, please send an email to info@inghambar.org.

DEMOGRAPHIC INFORMATION
Please mark your nationality and gender. The demographic information collected will not be utilized for public dissemination and is merely for internal 
collection to assist with content and quality that serves our entire membership.

HELP US SERVE YOU BETTER

What current ICBA programs and/or services are most important to you?

How can the ICBA serve you better?

Do you use: 
Facebook ___________________________  Twitter ___________________________  LinkedIn ______________________________

*The demographic information collected will not be utilized for public dissemination and is merely for internal collection so as to assist 

with content and quality that serves our entire membership.

Administrative/Regulatory

Adoption

ADR/Mediation

Agricultural Law

American Indian

Antitrust

Appellate

Aviation Law

Banking

Bankruptcy

Business

Cable Television

Child Welfare

Civil Rights

Collection

Commercial

Computer

Condemnation

Construction

Admiralty

Consumer

Corporate

Criminal

Disabilities

Education

Elder Law

Employment/Labor

Energy

Environmental

Family Law

Finance/Development

Governmental

Health Care/Hospitals

Immigration

In-House Counsel

Insurance and Indemnity Law

Intellectual Property

International

Judge

Contract Juvenile

Litigation

Liquor

Medical Malpractice

Municipal/Zoning

Oil and Gas

Patent/Trademark

Personal Injury

Probate/Estate Planning

Product Liability Defense

Professional Malpractice

Real Estate

Securities

Social Security

Tax

Telecommunications

Utilities

Worker Compensation

Law Clerk

5/19/2025 MH

Court Administration

Receivership

Awards

Annual Dinner

Ask A Lawyer

Barristers

Bench-Bar

BRIEFS

Diversity

Meet the Judges

Membership

Shrimp Dinner

Sponsorship

American Indian

Arab Descent

Asian/Pacific Islander

Black/African Descent

Hispanic/Latino

Multiracial

Caucasian

Prefer Not to Answer

Other (Please Specify)_________

Male

Prefer Not to Answer

Nationality Gender

Other (Please Specifiy)__________

Female

Please check all your areas of practice.
These will be listed in your ICBA member profile.  

mailto:info@inghambar.org

