
The Camden County Bar Association has a number of committees that off er opportunities to network with peers, 
take advantage of timely discussions on specifi c areas of the law, give back to the community, and much more.  
Committee service also gives you a voice in the Association and helps you get the most out of your membership.  
If you are interested in participating on a committee for the 2021-22 Bar year, review the list below, check the 
committee(s) in which you have an interest, complete the information at the bottom, and email or fax it to Bar 
Headquarters.  For Committee descriptions or if you have questions, call Bar Headquarters at 856.482.0620, or visit 
camdencountybar.org.  
PLEASE NOTE:  An email address is required if you have one.  It is only used for committee-related correspon-
dence, and will remain confi dential.

CCBA C o m m i t t e e s

Name

Address

City/State/Zip

Offi  ce Phone  Cell Phone   E-mail -REQUIRED   Fax

Email to:   rry@camdencountybar.org
Fax to:       856.482.0637

Mail: Camden County Bar Association
1702 Haddonfi eld-Berlin Road

 Cherry Hill, NJ 08003

q Labor & Employment Law 
q Law Day
q Lawyer Referral Service (Advisory)
qMass Torts and Class Action 
qMembership 
qMemorials 
qMunicipal Court
q Personal Injury 
q Probate & Trust
q Pro Bono Legal Services 
q Professionalism
q Professional Development 
q Public Benefi ts
q Real Estate, Land Use & Environmental
q Senior Lawyers
q Superior Court – Special Civil Part
q Taxation
qWomen In The Profession
qWorkers’ Compensation  
q Young Lawyers 

q Alternative Dispute Resolution (ADR)
q Attorney Wellness
q Bar Headquarters Operations
q Bench-Bar (Federal)
q Bylaws
q Civil Practice 
q Civil Rights
q Commercial Litigation 
q Continuing Legal Education 
q Corporate, Banking & Business 
q Courthouse Facilities 
q Criminal Practice
q Debtor-Creditor Relations
q Diversity, Equity & Inclusion 
q Education Law
q Elder Law & Disability
q Family Law 
q Government Liaison
q Health Law 
q Immigration & Naturalization

Invest in Yourself. . . Invest in Your Association!
Get Involved on a Committee 
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