
AFFILIATE MEMBER DEFINITION: Any person, not a lawyer, who is a Magisterial District Judge, arbitrator, or mediator, or is the legal administrator,
librarian, or marketing, financial, information technology, professional development or recruitment professional of a law firm or law department,
or who is a full-time non-lawyer law librarian, or is the Executive Director or equivalent officer of a Professional Legal Trade Association having its
principal office located in Pennsylvania, or is a member in good standing of the Pittsburgh Paralegal Association, shall be eligible to be an Affiliate
Member. An Affiliate Member shall have the rights and privileges granted by the Board of Governors from time to time, except the right to vote
or to hold office in the Association. An Affiliate Member may serve as a voting member of any Committee, Division, or Section of the Association,
except the Judiciary and Nominating Committees.

Mail completed application along with appropriate payment to: Allegheny County Bar Association, Attn: Membership Department, 400 Koppers
Building, 436 Seventh Avenue, Pittsburgh, PA 15219.

All information on questionnaire MUST be fully completed. Please print clearly.

Affiliate annual dues are $120. Payment: Check (made payable to Allegheny County Bar Association) $ __________________________________

Please check category for which you are applying:  ☐ Paralegal       ☐ Legal Administrator       ☐ Other _____________________________________

Name: __________________________________________________________________________________________________________________
First Middle Initial Last

☐ Male     ☐ Female     ☐ Non-Binary Date of Birth: _____________________________________________________________________

Business Address:

________________________________________________________________________________________________________________________
Firm/Company Name Building Suite/Floor Street Address

________________________________________________________________________________________________________________________
City State Zip Code County

________________________________________________________________________________________________________________________
Phone Fax Email

Home Address:

________________________________________________________________________________________________________________________
Street Apartment #

________________________________________________________________________________________________________________________
City State Zip Code County Phone

College/University: ________________________________________________________________________________________________________
Complete Name and Address

Degree: __________________________________________________________________________ Year Graduated: _________________________

Have you previously applied for membership in this Association?  ☐ No        ☐ Yes

If yes, state reason for termination of said membership and when membership was terminated: __________________________________________
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

For Magisterial District Judge only:
District in which you serve: __________________________________________ Date Elected/Appointed to Office: ___________________________

When does your term expire: _________________________________________ Date of District Judge Certification: __________________________

For Paralegals only:
Date you became member of Pittsburgh Paralegal Association: ____________________________________________________________________
(You must be a voting member in good standing of the Pittsburgh Paralegal Association before applying for membership in the Allegheny County Bar Association)

I attest that the foregoing information is true and correct and that if approved for membership, I agree to subscribe to and agree to abide by the
Constitution and By-Laws of the Association.

Signature: ____________________________________________________________________________ Date: _______________________________

Reserved for Membership Department
Member Number: ______________________________ Date Approved/Rejected: ______________________________

ALLEGHENY COUNTY BAR ASSOCIATION 2023-2024 Membership Application for AFFILIATE MEMBER
______________________________________________________________________________
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