FREDERICKSBURG AREA BAR ASSOCIATION
2026 DUES INVOICE  
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*PLEASE FILL THE FORM OUT IN ITS ENTIRETY*

FIRM NAME:
______________________________________________________

ADDRESS:  ________________________________________________________

_________________________________________________________________

PHONE NUMBER: ______________________ FAX NO: _____________________

NAME OF ATTORNEY: 
___________________________________________

EMAIL ADDRESS: ___________________________________________________

NUMBER OF MEMBERS IN FIRM

______ ACTIVE MEMBERS ($150) 
______ ASSOCIATE MEMBERS ($150)
______ SENIOR MEMBERS ($75) 
Dues are $150 per Active or Associate Member, $75 per Senior Member
If a single check is used to pay dues for more than one FABA member, please use the attached Addendum to list additional members.
Please make checks payable to:

FABA

And mail to:

Teri R. Reece, Executive Director FABA

7006 Radford Drive
Fredericksburg, Virginia 22407

If you have any questions, please call Teri at:  540-760-5705 or

email:  FABAExecutiveDirector@gmail.com OR Trreece@yahoo.com
** If you wish to join FABA and need a Membership Application and information, please contact:  Bruce Billman, Esq., 1109 Heatherstone Drive Suite 101, Fred., VA. 22407, (540) 710-1001; Fax: (540) 710-7870; Email: Beth@BKBillman.com**
FREDERICKSBURG AREA BAR ASSOCIATION

2026 DUES INVOICE ADDENDUM  
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*PLEASE FILL THIS FORM OUT IF A SINGLE CHECK IS USED FOR MULTIPLE FABA MEMBERS, MULTIPLE PAGES OF THIS ADDENDUM MAY BE USED AS NEEDED*

FIRM NAME:
______________________________________________________

NAME OF ATTORNEY: 
_________________________________ Senior: Y/N
EMAIL ADDRESS: ___________________________________________________

NAME OF ATTORNEY: 
_________________________________ Senior: Y/N

EMAIL ADDRESS: ___________________________________________________

NAME OF ATTORNEY: 
_________________________________ Senior: Y/N

EMAIL ADDRESS: ___________________________________________________

NAME OF ATTORNEY: 
_________________________________ Senior: Y/N

EMAIL ADDRESS: ___________________________________________________

NAME OF ATTORNEY: 
_________________________________ Senior: Y/N

EMAIL ADDRESS: ___________________________________________________

NAME OF ATTORNEY: 
_________________________________ Senior: Y/N

EMAIL ADDRESS: ___________________________________________________

NAME OF ATTORNEY: 
_________________________________ Senior: Y/N

EMAIL ADDRESS: ___________________________________________________

NAME OF ATTORNEY: 
_________________________________ Senior: Y/N

EMAIL ADDRESS: ___________________________________________________

