
SOUTH BROWARD BAR ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 

http://www.SouthBrowardBar.org 
01/01/2017 through 12/31/17 

 
**Membership dues must be renewed in January of every calendar year 

 

Please check the appropriate box:  Renewal   New Member  Student/First Year Attorney 

Name (Please print legibly): _____________________________________________________________________  

Firm Name (If applicable)• ___________________________________________________  

Business/Home Address:  ____________________________________________________  

City, State, Zip•  ____________________________________________________________  

Business/Cell Telephone: _______________________  Fax: _____________________ ___ 

Website (if applicable).  ______________________________________________________  

E-mail address•  ____________________________________________________________  

States and years admitted to practice law• _______________________________________  
Florida Bar No.:_____________Law School where Juris Doctorate received:  __________   
Please indicate your primary areas of practice (no more than three) in numerical order: 

−−−− Admiralty 
�Appellate 

−−−− �Bankruptcy 
−−−− �Collections 
−−−− �Comm. & Corp Litigation  
−−−− Corporate Formation  
−−−− Criminal Matters  
−−−− Entertainment & Sports 
−−−− Environmental 

−−−− ERISA and Employee 
Benefits 

−−−− Family Law 
−−−− �Immigration 
−−−− �Investment Counseling 
−−−− �Labor 
−−−− �Mediation 
−−−− �Mergers/Acquisitions 
−−−− �Oil, Gas, or Mining 
−−−− �Patent, Copyright and 

Trademark 

−−−− Personal or Bodily Injury 
−−−− Product Liability  
−−−− Real Estate 
−−−− Taxation  
−−−− Title and Abstracting 
−−−− Utilities 
−−−− Wills, Estate Planning,  Probate 
−−−− Workers’ Compensation  

 

Check the appropriate box: ���� I certify I am a member in good standing of the Florida 
Bar. � I certify I am a Law Student. 

I agree to abide by the Articles of Incorporation and the Bylaws of the South Broward Bar 
Association and all applicable codes of professional responsibility. 

Signature Date 

Attorney Membership dues: $75.00 (per calendar year or any portion thereof) 

Paralegal / Legal Assistant dues:  $50.00 (per calendar year or any portion thereof) 

Student/First Year Attorney dues: Free (per calendar year or any portion thereof) 
Please make check payable to: 
South Broward Bar Association, C/O Kristine M. Johnson, P.A., 10620 Griffin Road, #106, 
Cooper City, Florida 33328; (954) 320-4595; kmjlaw@prodigy.net  

Charles M. Eiss, Esq., President; ceiss@icelawfirm.com, Phone: (954) 990-6923, Fax: (954) 423-5298 


