
CONTACT INFORMATION

Name_______________________________________________________________________________________________________
	 Complete First	 Middle Initial	 Last Name	 Suffix

Firm/Company Name_ ____________________________________________________ Title_______________________________

Address___________________________________________________________________________________________________

City___________________________________ State_____________Zip___________________ County_ ______________________

Phone_ ________________________________ Fax______________________________ E-mail_____________________________

Sales tax required only on Ohio orders. Calculate your sales tax based on the county rate of your mailing address. ...... 	 $___________  

TOTAL DUE............................................................................................................................................................................................................... 	 $___________

 

PAYMENT

Return this form with payment to:
The Cincinnati Bar Association
Attn: Legal Directory
225 East Sixth Street, Second Floor 
Cincinnati, Ohio  45202-3209
Phone (513) 381-8213 
Fax (513) 381-0528 CBA USE ONLY

ID ________________________________
Date Received________________________
ck or cc_____________________________
Amount____________________________

Legal Directory Order Form

Additional copies (one is included in each attorney membership) .......................................................................$70 Qty: ____  $ __________

q  Invoice me to be paid by credit card

q  Enclosed is my check payable to the Cincinnati Bar Association

2025-2026

LEGAL DIRECTORY Mailed in May 2025


