
 BOONE COUNTY BAR ASSOCIATION – 2011-2012 ENROLLMENT FORM 

 PLEASE TYPE OR PRINT NEATLY 
 (Unreadable information will delay your enrollment) 
 
Instructions: 
 
Step 1: Fill out the enrollment information at the bottom of the page 
 
Step 2: Make a copy of the enrollment form 
 
Step 3: Send the original enrollment form with dues payment to 2011-12 Treasurer Julia Grus: 

Julia Grus, Treasurer 
Boone County Bar Association 
P.O Box 977, Columbia, MO 65205-0977 

 
Step 4: Send the copy of the enrollment form to Thad Taylor: 

Thad Taylor, Editor/Webmaster 
c/o The Elder Law Office of Thad Taylor, LLC 
1408 Overhill Rd., Columbia, MO 65203-1572 
Email: thad@taylorelderlaw.com 

 
Your enrollment will not be complete if you do not perform Step 4, which is necessary for you to be placed on the BCBA 
group email list and to be listed in the BCBA's database and in the online membership directory. 
 
Dues for new members are (check applicable amount): 

     $50.00 if joining in January through March ($25.00 for public service attorneys) 

     $37.50 if joining in April through June ($18.75 for public service attorneys) 

     $25.00 if joining in July through September ($12.50 for public service attorneys) 

     $12.50 if joining in October through December ($6.25 for public service attorneys) 

The dues amounts above apply to returning members who are rejoining after a lapse in membership of at least six 
months. Public service attorneys are defined as attorneys working for Mid Missouri Legal Services Corporation (other 
than the Director), Assistant Public Defenders for Boone County, and Assistant Prosecuting Attorneys for Boone 
County. 

 
 Enrollment Information 
 
Name 

Firm 

Street Address                                                            P.O. Box (if applicable):  

City:                             State:          Zip Code (4-digit extension requested):          - 

Telephone:                                                                         Fax: 

Email: 

Web site address (if any): 
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