
OHIO ASSOCIATION OF MAGISTRATES 

The Voice of Ohio Magistrates  
 

Retired Membership Application 
 

Yes, I want to be a Retired Member of the Ohio Association of Magistrates!  Enclosed is 
my check for dues in the amount of $25.00, made payable to the “Ohio Association of 
Magistrates”. 
 
Retired Magistrate _______________________________________________ 
 
 Date of Retirement _____________________ 
   
 Court(s)  from which Retired___________________________________  
 
 Years at Court(s) ____________________________________________ 
 
 Practice Areas ______________________ 
 
 Appellate District ____________________ 
 
Are you receiving retirement benefits?  ___________Yes  __________No 
 
Do you continue to practice law?  ___________Yes _________No 
  
 Attorney Registration Number _______________________ 
 
Mailing Address _______________________________________________ 
 
Telephone  ____________________ Fax ___________________________ 
 
E-Mail _______________________________________________________ 
 
Are you interested in serving on an OAM Committee?  ___________ Yes  _________No 
 
___ I authorize the above information to be included on the OAM Website. 
 
___ I do not wish to be on the OAM Website. 
 
Return this with your check to:   
 
Ohio Association of Magistrates  
c/o Retired Magistrate Mark Huberman 
4620 Euclid Blvd. 
Youngstown, OH 44512 
(614) 487-3919 
mhuberman@ohiomagistrates.org 
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