
 

 

Membership in Regulatory/Disciplinary Body — DETAIL ENTRY 

Membership:  

From:  

To:  

Name of Bar Association or 
Regulatory/Disciplinary Body: 

 

Address: 
 

 

City:  

State:  

ZIP/Postal Code:  

 

Membership:  

From:  

To:  

Name of Bar Association or 
Regulatory/Disciplinary Body: 

 

Address: 
 

 

City:  

State:  

ZIP/Postal Code:  

 

Membership:  

From:  

To:  

Name of Bar Association or 
Regulatory/Disciplinary Body: 

 

Address: 
 

 

City:  

State:  

ZIP/Postal Code:  
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