
INVOICE FOR 
MEMBERSHIP DUES 2009-2010

TO: Cleveland Association of Civil Trial Attorneys 
c/o Victoria D. Barto, Treasurer/Secretary
Sutter, O'Connell & Farchione
3600 Erieview Tower
1301 East 9th Street
Cleveland, OH 44114

NAME: ______________________________________ 
E-MAIL: ______________________________________* 
ADDRESS: ______________________________________ 

______________________________________ 
______________________________________ 
______________________________________ 

DUES: 2009-2010:
 

[ ] $30.00 – Admitted to Practice 1-3 years 
[ ] $50.00 – Admitted to Practice 4 or more years 
[ ] $40.00 – Associate Membership

I acknowledge that a substantial portion of my professional time is devoted to the
defense of civil claims and/or lawsuits against individuals, corporations, and/or
governmental entities. _______(initial)

Please return the top portion with your payment (made payable to “CACTA”) to
VICTORIA D. BARTO. 

*CACTA will communicate meeting notices electronically, so it is important that we
have your e-mail address. 

----------------------------------------------------------------------------------------------------------- 

KEEP THIS PORTION FOR YOUR RECORDS 

$______________ paid to CACTA for 2009 – 2010 Membership 

Check Number: ________________ 

Date: _________________________ 

www.CACTA.org

http://www.CACTA.org
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