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Name:

Firm! Affiliation:

Address:

City/State/Zip:

Telephone: Fax:

E-Mail:

Prior Inn? lfYes, Name:

City/State:

Referring Member:

Years as Attorney: 0-5 Associate (Annual Dues $100)
-

_ 5-15 Barrister (Annual Dues $250)
15+ Master (Annual Dues $ 350)

Date of Admission: State(s):


