
MEMBERSHIP APPLICATION 

WELCOME TO THE BEN F. JONES BAR ASSOCIATION! 
For submission by mail, please return this form and payment to: 

NBA – Ben F. Jones Chapter  P.O. Box 111102  Memphis, TN 38111 
www.benfjones.org 

National Bar Association 
Ben F. Jones Chapter 

Memphis, TN 
 

 New 
Member 

 Renewing 
Member 

First Name:  ________________________________________________ Middle Initial: ____________ 

Last Name: _____________________________________________________ Suffix: ____________ 

Email (office):  ________________________________________________________________________ 

Email (personal): ______________________________________________________________________ 

Firm / Company / Agency:  ______________________________________________________________ 

Street Address: ______________________________________________________________________ 

City, State, Zip: ______________________________________________________________________ 

Primary Phone:   __________________________ Secondary Phone:   __________________________ 

Fax:  ___________________________________ I prefer to be contacted by:    Email   Phone 

Law School: _________________________________________   Graduation Year: ________________ 

Practice Information: 

 I am a member of the judiciary.  Court: ______________________________________________  

  I am currently working in the following practice area(s): _________________________________ 

 _______________________________________________________________________________ 

 I am not currently practicing. 
PAYMENT METHOD:

 Dues Paid through the  
 Memphis Bar Association 

 Dues paid online at 
www.benfjones.org 

 Dues payment enclosed   
 (please make checks payable to  
 “NBA – Ben F. Jones Chapter”) 

 

Membership Dues Amount: 

 
 $ 25.00 (practicing less than one year) 

 $ 50.00 (practicing 1 to 3 years) 

 $ 75.00 (practicing 3 to 5 years) 

 $ 150.00 (practicing more than five years) 
 

 
MEMBERSHIP DIRECTORY
Online Listing – FREE to all  

paid members! 
 

 Yes!  Please list my business 
contact information in the 
membership directory. 

 
 No, thanks.  I wish to keep my 

business contact information private.  

 
_______________________________________________ 
 Signature 

 

 __________________________ 
 Date 


