
THE PUERTO RICAN BAR ASSOCIATION OF ILLINOIS 

APPLICATION FOR MEMBERSHIP  

2332 N. Milwaukee Ave.       ● Chicago, Illinois 60647 ● www.prbalawil.com

Name:_______________________________________________________________________________ 
First    Middle   Last 

Email: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 
Street 

  _____________________________________________________________________________ 
City/State    Zip Code 

Phone: ______________________________________ Fax No: ________________________________ 

Employer:___________________________________Law School attended: _______________________ 

Address: _____________________________________________________________________________ 
Street 

  _____________________________________________________________________________ 
City/State    Zip Code 

Phone: _____________________________________________  Fax No: _________________________ 

Area(s) of Concentration: _______________________________________________________________ 

Year admitted to the Bar: __________  State(s) Admitted: 

Can we include you in our email list?  YES ______  NO _______ 

Can we include you in our attorney directory?   YES ______  NO _______ 

DATE OF APPLICATION: ____/_____/_____  

MEMBER SIGNATURE:________________________________________________________________ 

Please return completed application with payment made payable to: PRBA 

Via Mail to:  OR Via Email to: 
Puerto Rican Bar Association of Illinois prba@prbalawil.com
2332 N. Milwaukee Ave., Suite 104 
Chicago, Illinois 60647 

Total Dues paid: $50.00 for attorney: $_________________$15.00 for law student: $________________  
Method of payment: Check#_________  Cash _________  Online Paypal payment__________________ 


