
Name of Person Placing Order

________________________________________________________

Name of Person Being Honored

________________________________________________________

Title of Person Being Honored

________________________________________________________

Year That Honoree Was Admitted

________________________________________________________

Birthdate and Death Date

________________________________________________________

Check / Cash Payment

Check Enclosed Check # _____________ Amount $ ______________

Credit Card Payment

 Visa    MasterCard    Discover   Amount $ _______________
(All below information is required.)

Card # ________________________________________________________

Expiration Date ________    / ________ CVC Code _________________

Name On Credit Card _____________________________________

Cardholder Billing Address (Including Zip Code)

__________________________________________________________

__________________________________________________________

The Kane County Bar Association Board of Managers has created a memorial plaque to honor deceased 
attorneys and judges who were members of the Kane County Bar Association. Initially, unveiled following the 2015 
KCBA Memorial Service, this memorial plaque is displayed outside of the Ceremonial Courtroom at the Kane County 
Judical Center. The plaque is a beautifully displayed walnut board with gold engraved plates attached. All orders for 
engraved plates must be pre-paid. 

The cost of an engraved nameplate is $250.

Order forms are also available online: kanecountybar.org/memorial-plaque.

KCBA Plaque Order Form
Mail To: Kane County Bar Association, 555 South Randall Road, Suite 205, St. Charles, IL 60174

KCBA Memorial Plaque
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