
 
Membership Application for The Florida Bar 
Real Property, Probate & Trust Law Section 
 
Name: __________________________________________________________ 
 
Name of Firm: ____________________________________________________ 
 
Office Address: ___________________________________________________ 
 
City: ________________________ State: ___________ Zip Code: __________ 
 
Attorney Number: ___________________________ 
 
Office Phone Number: _______________________ 
 
Office Fax Number: __________________________ 
 
E-Mail Address: _____________________________ 
 
Return this form completed with your check payable to  
“THE FLORIDA BAR” in the amount of $50. Send this membership 
application form and check to: 
 
The Florida Bar 
Attention: RPPTL 
651 East Jefferson Street 
Tallahassee, Florida 32399-2300 
 
(Please Note: The Florida Bar dues structure does not provide for 
prorated dues.  Your Section dues cover the period of July 1 to June 
30.) 
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