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CENTRAL NEW YORK 

WOMEN’S BAR ASSOCIATION 
A CHAPTER OF THE WOMEN’S BAR ASSOCIATION OF THE STATE OF NEW YORK 

Membership Application 
June 1, 2016 – May 31, 2017 

Name __________________________________________________________   New Member     Renewal 

NEW THIS YEAR: The CNYWBA will be creating an online membership database that will be publicly available on our website.  
Please let us know if we can share your information on this database by checking one of the boxes below. 

□ YES, please share this information on the CNYWBA public membership database.  By checking this box,

your name and the information provided in this text box ONLY will be included in the public  database.

□ NO, please do not share any of my information on the CNYWBA public membership database.

Employer ____________________________________________________________________________________________ 

Business Address __________________________________________ Business Phone______________________________ 

City/Zip __________________________________________________ Fax ________________________________________ 

Email ___________________________________________________     

Area of Practice _______________________________________________________________________________________ 

(Please take a moment to include/verify your e-mail address, as this is our primary method of communication)

Home Address ___________________________________________      Home Phone   _______________________________ 

City/Zip___________________________   Please check your preferred mailing address:  Business     Home  

Law School _____________________________________  Graduation Year or Expected Graduation Year _______________ 

Year Admitted to the Bar of the State of New York ______________________   

  I am also a member of the bar of the State of _________________________   Admitted Year ________________ 

  I am not yet admitted to the bar. I plan to take the bar exam of the State of ______________________  in  20_________ 

Please share up to five of your primary areas of concentration using the numbered list below: 

1) ____________      2) ____________      3) ____________      4) ____________      5) ____________

(1) Academia/Legal Education (19) Elder/Guardianship/Medicaid (36) Land Use/Zoning/Condemnation 

(2) Administrative Law/Regulatory (20) Employee Benefits/ERISA (37) Legislation 

(3) Admiralty (21) Entertainment (38) Litigation (Civil/Commercial) 

(4) Adoption (22) Environmental (39) Litigation (Legal Malpractice) 

(5) Antitrust & Trade Regulation (23) Ethics/Attorney Discipline (40) Litigation (Medical Malpractice) 

(6) Appellate Practice (24) Family (41) Litigation   (Negligence/Torts/Product 
Liability) (7) Banking/Bonds (25) Federal Practice 

(8) Bankruptcy/Creditors’ Rights (26) General Practice (42) Matrimonial 

(9) Collections (27) Government (43) Not-for-Profit Corporations 

(10) Communications/Advertising (28) Health (44) Public Interest 

(11) Constitutional (29) Immigration (45) Real Estate 

(12) Corporate/Commercial (30) Insurance (46) Securities 
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(13) Criminal Law (31) Intellectual Property  
(Copyright/Trademark/Patent) 

(47) Social Security/Medicare 

(14) Discrimination/Civil Rights (48) Tax 

(15) Dispute Resolution/Arbitration (32) International (49) Technology 

(16) Collaborative Law/Mediation (33) Judiciary (50) Utilities 

(17) Domestic Violence (34) Labor & Employment (51) Wills/Trusts/Estates 

(18) Education Law (35) Landlord/Tenant (52) Workers’ Compensation/Disability 

Membership Improvement and Involvement: 

1. Please indicate any programs or CLEs that you would like CNYWBA to offer to its members:

_________________________________________________________________________________________

2. Are you willing to be a speaker at a CLE or other program?

 No    Yes, Topic:___________________________________________ 

3. Are you are interested in serving on the CNYWBA Board of Directors next year?   Yes    No 

4. Are you are interested in participating in CNYWBA pro bono programs this year?   Yes    No 

Committee Interest: 

Please indicate your interest in one or more of the following committees: 

 Membership   Programs & Awards  WBASNY  Public Relations/Newsletter 

 Pro Bono Projects  Krupkin Scholarship  Ad Hoc Committees 

Dues Schedule   Amount 

Please return your form  
with a check payable to CNYWBA: 

CNYWBA Membership 
PO Box 408 
Syracuse, New York 13201-0408 

_____________ 

If you have any questions, please contact: 
Whitney M. Kummerow 

 CNYWBA Membership Chair 
wkummerow@hancocklaw.com 

(315) 565-4517 

  Sustaining Member*    $130 

  Admitted Attorney (admitted 3 years or more)    $100 

  Retired (certified by OCA), government,    $70 
      Admitted Attorney (3 years or less), 
      Legal services/public interest, and solo practitioners
  Awaiting admission/Admitted less than 1 year        $65 

  Law Student (non-voting)    $25 

 TOTAL REMITTED         $_________ 

*Includes FREE admission to Annual Judicial Reception if application is
postmarked by September 1st!! 

The Honorable Beatrice Krupkin Scholarship Fund 

This is a CNYWBA scholarship awarded to a law student in CNY who best exemplifies academic success in law school 
combined with financial need and a keen interest in advancing the status of women in society through her legal career.  If 
you would like to make a tax-deductible donation to this fund, please send a separate check made payable to Krupkin 
Scholarship Fund, CNYWBA Krupkin Scholarship, P.O. Box 408, Syracuse, NY 13201-0408       
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