
 

 

Membership Certificate Order Form 
 

Buyer’s Name:  _______________________ Phone:  ______________________  

Address:  ____________________________ E-Mail:  _____________________ 

City:  _______________________________ State:  ______ ZIP:  __________ 

 

PLEASE PRINT OR TYPE ONLY 

 

Name: ____________________________________________________________ 

 

Name of Ancestor:  _________________________________________________ 

 

Position of Ancestor:  _______________________________________________ 

 

Date Admitted to Society: ___________________________________________ 

 

Membership Number:  ______________________ 

 

Enclosed is my check for $30.00 payable to BENCH AND BAR for one membership certificate.  I 
have listed my name and the name of my ancestor exactly as I wish them both to appear on the 
certificate.  I have also listed judicial positions held, bearing in mind space limitations.  Please 
allow at least 120 to 180 days for delivery. 
 

Mail form and check to: 

David C. Smith 
P. O. Box 339 
Pembroke, KY 42266-0339 
 

Revised:  May 1, 2018 
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