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 Administrative Law $15

 Agriculture Law $20

 Animal Law $20

 Antitrust Law $20

 Appellate Practice $15

 Aviation Law $15

 Bankruptcy Law $35

 Business Law $20

 Consumer Law $25

 Corporate Counsel Law $25

 Creditors’ Rights $15

 Criminal Law $20

 Dispute Resolution Law $15

 Elder Law $20

 Eminent Domain Law $35

 Employee Benefits Law $20

 Entertainment and Sports Law $25

 Environmental Law $25

 Equine Law $20

 Family Law $35

 Fiduciary Law $30

 Franchise and Distribution Law $20

 General Practice and Trial Law $35

 Government Attorneys Section $10

 Health Law $20

 Immigration Law Section $15

 Individual Rights Law $15

 Intellectual Property Law $35

 International Law $25

 Judicial Section $10

 Labor and Employment Law $20

 Legal Economics Law $10

 Local Government Law $10

 Military/Veterans Law $15

 Product Liability Law $25

 Real Property Law $25

 School and College Law $15

 Senior Lawyers $10

 Taxation Law $20

 Technology Law $25

 Tort and Insurance Practice $15

 Workers’ Compensation Law $25

Please make check payable to:
State Bar of Georgia Membership Department
P.O. Box 102054
Atlanta, GA 30368-2054

Section Dues
Name_ ___________________________________________________________________

Bar Number_______________________________________________________________

Firm/Organization___________________________________________________________

Address___________________________________________________________________

Address___________________________________________________________________

City State Zip_ _____________________________________________________________

Phone____________________________________________________________________

Fax_______________________________________________________________________

E-mail____________________________________________________________________

Amount Remitted___________________________________________________________
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