
FAUQUIER COUNTY BAR ASSOCIATION, LTD. 
APPLICATION FOR MEMBERSHIP 

I, the undersigned, hereby apply for the following class of membership in the Fauquier County 
Bar Association, Ltd.: 

☐	 Regular Member. Open to any attorney licensed and in good standing with the Virginia State 
Bar who resides, substantially practices, or maintains an office within Fauquier County. 
Regular members have full, standard voting rights and pay standard dues. 

☐	 Honorary Member. Open to any sitting or retired judge serving a court within or associated 
with Fauquier County, and/or any other person designated by the Board of Directors in 
recognition of distinguished service to the legal profession, the judiciary, or the community. 
Honorary members have no voting rights and are exempt from the payment of dues. 

☐	 Associate Member. Open to any attorney licensed outside of Virginia, any attorney practicing 
outside of Fauquier County, and any inactive attorney who resides in Fauquier County. 
Associate members have no voting rights and pay standard dues. 

  
☐	 Emeritus Member. Open to any attorney who has substantially retired from the active 

practice of law. Emeritus members have no voting rights and are exempt from the payment of 
dues. 

In support of my application, I state under oath as follows: 

1. 	 I meet all the qualifications for my selected class of membership. 

2.	 (Regular Members) I am a member in good standing of the Virginia State Bar, and I was 
admitted to practice before the Supreme Court of Virginia on ___________________.  

3.	 The following is my complete business contact information: 

______________________	 ___________________________	 _____________________ 
Name	 	 	 	 Firm Name	 	 	 	 Position or Title 

__________________________________________	 ___________________________ 
Street Address	 	 	 	 	 	 	 City/Town         	 	 State/Zip 

_____________________	 _____________________	 _____________________ 
Office Telephone Number	 	 Cell Phone Number	 	 Fax Number 

_______________________________________	 __________________________________ 
Business Website / Attorney Profile Page	 	 	 Email Address 

WITNESS the following signature: 

_________________	 	 	 	 _____________________________________ 
Date	 	 	 	 	 	 Signature of Applicant


