
Medina County Bar Association 

2023 Application for Membership 

 

 

 

(Renewal) __________                                                                           (New Membership) ___________      

     

Name:  _____________________________________________________________________________________ 

 

Ohio Supreme Court Registration Number:  _____________________________________________________ 

 

Date Admitted to Supreme Court:  _____________________________________________________________ 

 

Law Firm Name & Office Address:  _____________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Office Phone Number:  ________________________________________________________________________ 

 

Office Fax Number:  __________________________________________________________________________ 

 

E-mail address:  ______________________________________________________________________________ 

 

Name of Law School Attended:  _________________________________________________________________ 

 

Areas of Concentration of Practice of Law:  _______________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Are you willing to serve on a committee?  If so, please select from one of the Committees below: 

 

Committees: 

Certified Grievance (interest only)  Domestic Relations 

Character & Fitness   Probate & Estate Planning 

Fee Dispute    Bankruptcy Practice & Federal Courts 

Unauthorized Practice of Law   Juvenile Law  

Law Day Scholarship   Mock Trial Team 

New Lawyers    Mental Health & Substance Abuse 

Real Estate    Criminal Defense 

 

 

Dues are $100.00 for 2023 

 

Please make checks payable to the Medina County Bar Association and return this form with your check by 

February 28, 2023 c/o Gina Hotchkiss, 93 Public Square, Medina, Ohio 44256. If you have been in practice fifty 

(50) years or more, your membership is complementary. However, please return the completed form so we can keep 

our membership records up to date. 

 

 

Signature:  ____________________________________________ Date:  _________________________________ 

 

 

 

 

 

 


