
To: Bar Association of the Fifth Federal Circuit  
600 Camp St., Room 206  
New Orleans, LA 70130      

Please enroll me as a member in the Bar Association of the Fifth Federal Circuit. 
Enclosed is a check in the amount of $60.00 payable to:  
“Treasurer, Bar Association.”   

______________________________________________________________________________ 
NAME (PLEASE PRINT)  

_____________________________________________________________________________ 
ADDRESS  

______________________________________________________________________________ 
CITY, STATE, ZIP CODE  

______________________________________________________________________________ 
TELEPHONE NUMBER   

EMAIL ADDRESS 
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