
NEW OFFICER INFORMATION (NOI) 
LOCAL & SPECIAL PURPOSE BAR ASSOCIATION  

2018–2019 Bar Year 
 

Please type or print the first and last names of your 2018-2019 officers.  
For common names, please add a P#.   Thank you! 

 
Bar Association: _____________________________________________________________ 

President: ____________________________________ P#: ____________  

President-Elect: ____________________________________ P#: ____________ 

Vice-President: ____________________________________ P#:____________  

Secretary: ____________________________________ P#:____________ 

Treasurer: ____________________________________  P#:____________  

Other: ____________________________________  P#:____________  Title: ___________________ 

Other: ____________________________________  P#:____________   Title: ___________________ 

Executive Director:     Same as last year, or  
 
New E.D.: ____________________________________  
 
Address:_______________________________________________________Phone #:___________________  
 
City, State, Zip:__________________________________ E-Mail Address:_____________________________ 
 

Officer elections are held (Please list the month in which elections are held and length of term): 
 
Election Month:_______________________ Term Length:_________________________________________ 
 

Does your bar association conduct any law-related education or Law Day activities?    Yes    No 

Please use the space below to furnish any additional information you think will be helpful: 
 
                
 
                
 
                
 

Please return to: 
Jennifer Williams 

State Bar of Michigan 
Phone: (517) 367-6421 

Fax: (517) 482-6248 
jwilliams@michbar.org  
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