
 
 
ISBA Association Bylaws Sec. 1.1.i 

 
Associate (non-lawyer) members, consisting of such persons as hereinafter described who have been 

sponsored and recommended for membership by an ISBA member lawyer in good standing:  
 

1. Law office administrators, consisting of non-lawyers who are qualified through education, training, 
or work experience, and are employed by a law firm, government agency, or other entity to 
supervise non-legal administration, finance, or accounts pertaining to the practice of law.  

2. Legal assistants, such as paralegals, legal secretaries, court personnel, or persons involved in law  
office management, consisting of non-lawyers who are qualified through education, training, or 
work experience, are employed or retained by a lawyer, law office, governmental agency, or other 
entity in a capacity or function which involves the performance, under the direction and 
supervision of a lawyer of specifically-delegated substantive legal work, which work, for the most 
part, requires a sufficient knowledge of legal concept such that, absent that legal assistant, the 
lawyer would perform the task.    

 
 
Please Print: 

 

Name                
 
Firm/Organization              
 
Address               
 
City          State    Zip      
 
Business Phone         Fax        
 
E-Mail Address        Date of Birth       
 

         
Signature of Applicant 

 
 

I, __________________________________________________, a member of the Illinois State Bar  
   (Please Print) 
 
Association, hereby verify that the above applicant is employed, retained or supervised by me and meets the membership 
requirements as defined in the Association Bylaws. 
 
 
         _________________________________ 
                Lawyer sponsor member signature     ISBA Member Number 

 
 

 

PLEASE REMIT PAYMENT OF $99.00 WITH APPLICATION 
 
___ Check                     OR     ___ Credit Card      (American Express, Discover, MasterCard or VISA) 

 

 
   Account # ___________________________________ Exp. Date _______________ 
    
   Signature  _____________________________________________________________ 

 ASSOCIATE MEMBER APPLICATION 
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