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Application for Membership 
The Nathan & Henry B. Cleaves Law Library 

 
 

Office__________________________________________________  
 
Name__________________________________________________ 
 
Maine Bar Number: ______________________________________ 
 
Photo Id Number (e.g. driver’s license): ______________________________ 
 
Address________________________________________________ 
 
_______________________________________________________ 
 
Telephone______________________________________________ 
 
Web Page URL__________________________________________ 
 

Name(s), email address and residence address of all applicants           *PIN 

 
____________________________________________          ______ 
 
____________________________________________          ______ 
 
____________________________________________          ______ 
 
____________________________________________          ______ 
 
____________________________________________          ______ 
 
 

* Please choose a five-digit PIN for each member. This is for the Library access 

card.  Cards will be issued after a security check. If cards are not required, 

please indicate. Access Cards are an additional $10 each. 
 
I (we) agree to abide by the Rules and Regulations of the Nathan & Henry B. 
Cleaves Law Library. 
 
 
__________________________________________    ___________ 
(signature on behalf of the firm)                                         (date)        
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Please submit this application to Cleaves Law Library, 142 Federal St., Portland, 
ME 04101 together with a check (payable to Cleaves Law Library) for the 
calendar year. The Schedule of Membership is below. Thank you. 
 
 
Annual Membership Schedule for 2014 
                
 
 
Sole practitioner                        $125    
Firms with 2 to 5 lawyers          $100 per lawyer 
Firms with 6 to 15 lawyers        $60 per lawyer         
Firms with 16 to 29 lawyers      $56 per lawyer       
Firms with over 30 lawyers       $52 per lawyer   
 

Note:  please add an additional $10 for each access 
card requested. 
 
 
We require 100% firm participation in membership if your office is in Cumberland 
County. 
 

 
Thank you for your Cleaves Membership! 

 


