
 
 

National College of Probate Judges Membership Application 

 
Name:  _______________________________________________________________  
 
Title:  ________________________________________________________________ 
 
Name of Court:  _________________________________________________________ 
 
Mailing address:  ________________________________________________________ 
 

     ________________________________________________________ 
 
Billing address:  ________________________________________________________ 
 

   _________________________________________________________ 
 
E-mail:  _______________________________________________________________ 
 
Work telephone:  ________________________________________________________ 
 
Fax:  _________________________________________________________________ 
 
Referred by: ____________________________________________________________ 
  

NCPJ Membership Options: Dues Amount 

Retired Membership Dues $120.00 

Regular Membership Dues $200.00 

Associate/Individual Membership $125.00 

Professional Membership $200.00 

Judicial Position Membership $200.00 

Group Membership $180.00 

Lifetime Membership $2000.00 

 
_____ Check or money order made payable to:  National College of Probate Judges 

 
Mail to: 

National College of Probate Judges 
300 Newport Avenue 

Williamsburg, VA 23185 
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