
OFFICER INFORMATION FORM 
LOCAL & SPECIAL PURPOSE BAR ASSOCIATION  

REPORT FOR 2011–2012 
 

Please type or print the names and P#s for all those who will hold office during the  
2011-2012 leadership year, and otherwise complete both pages of this form.   

If you do not have P#s, please add complete contact information.  Thank you! 
 
Bar Association: ___________________________________________________________________________ 
 

President: ____________________________________P#: ____________ Term Expires:_________________ 
 
Address: ______________________________________Phone #:______________ Fax #: _________________ 
 
City, State, Zip: _____________________________E-Mail Address: _________________________________ 
 

President-Elect: ____________________________P#: _________ Term Expires:_______________________ 
 
Address: __________________________________Phone #: _________________ Fax #: _________________ 
 
City, State, Zip: _________________________________E-Mail Address:______________________________ 
 

Vice-President: __________________________P#:___________ Term Expires:________________________ 
 
Address:_________________________________ Phone #:___________________ Fax #:_________________ 
 
City, State, Zip: _________________________________E-Mail Address:______________________________ 
 

Secretary: ______________________________P#:_____________ Term Expires:_______________________ 
 
Address:_________________________________ Phone #:_______________Fax #:______________________ 
 
City, State, Zip:________________________ E-Mail Address:_______________________________________ 
 

Treasurer:______________________________ P#:___________ Term Expires: ________________________ 
 
Address:_____________________________________ Phone #:_______________ Fax #: _________________ 
 
City, State, Zip:___________________________ E-Mail Address: ___________________________________ 
 

Executive Director:_______________________________ P#:__________ Term Expires:________________ 
 
Address:_________________________________ Phone #:___________________ Fax #:_________________ 
 
City, State, Zip:__________________________________ E-Mail Address:_____________________________ 
 
 
Number of Members:___________ Dues Structure:______________________________________________ 
 

 



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

COMMITTEES/SECTIONS 
 
(Please list the names of committees and sections in your association, i.e. Public Outreach, Young Lawyers, 
Membership Services, etc.) 
 
               
 
               
 
               
 
               
 

WEBSITE AND LIST SERVE  
 
Please provide the e-mail address of an association leader who would like to be included on a list serve for the  
2011-2012 leadership year:              
 
If not already posted on the State Bar website at www.michbar.org/resources/localspecialbar.cfm please provide a 
website address for your organization:           
 
Please use the space below to furnish any information you think will be helpful. 
 
                
 
                
 
                
 

 
 

Please return to: 
Jennifer L. Williams  

Administrative Assistant, External Development  
State Bar of Michigan 
306 Townsend Street 

Lansing, MI  48933-2012 
Phone: (517) 367-6421 

Fax: (517) 316-7216 
jwilliams@mail.michbar.org  
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