
Please update my contact information:

Date ___________________________________________________________________

Name __________________________________________________________________

Firm ___________________________________________________________________

Building ________________________________________________________________

Address _________________________________________________________________

_______________________________________________________________________

City ____________________________ State_______ ZIP+4__________________

Phone __________________________________________________________________

Fax ____________________________________________________________________

E-mail__________________________________________________________________

Web site ________________________________________________________________

Home Address ___________________________________________________________

_______________________________________________________________________

City ____________________________ State_______ ZIP+4__________________

Home Phone ____________________________________________________________

129 North 
Pennsylvania
Avenue

Greensburg,
Pennsylvania
15601-2311

724.834.6730

Fax:
724.834.6855

E-mail:
westbar.org@
verizon.net

Web site:
www.westbar.org

Founded 1886

WESTMORELAND

BAR ASSOCIATION
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