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BOARD OF BARRISTERS

ADVOCATE INFORMATION SHEET

Name:

Address (Local):

Phone Number: Expected Graduation Date:
Box Number: E-mail Address:

SHOULD I CHOOSE TO PARTICIPATE IN COMPETITIONS SPONSORED BY THE
BOARD OF BARRISTERS, I AGREE TO READ AND ABIDE BY THE BOARD OF
BARRISTERS CONSTITUTION, BYLAWS, AND COMPETITION RULES AND
PROCEDURES. 1 UNDERSTAND THAT I CAN OBTAIN A COPY OF THE BOARD
OF BARRISTERS CONSTITUTION, BYLAWS, AND COMPETITION RULES BY
VISITING THE WEBSITE AT www.boardofbarristers.org. IT WILL BE MY
RESPONSIBILTIY TO CHECK THE BOARD OF BARRISTERS BULLETIN BOARD
ON A PERIODIC BASIS FOR COMPETITION INFORMATION.

I ALSO UNDERSTAND THAT A ONE TIME FEE OF $10.00 IS DUE TO THE BOARD
OF BARRISTERS AT THE TIME I TURN IN THIS ADVOCATE INFORMATION
SHEET.

SIGNATURE:

DATE:
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