LOUISIANA ASSOCIATION OF BLACK WOMEN ATTORNEYS
(LABWA)

MEMBERSHIIél :AF'F'LIEATIDN
2009-2010
MAIL TO: Louisiana Black Women Attorneys Association, Inc., P.O. Box 50132, New Orleans, Louisiana 70150

Full Name: Email(s) for listserve:

Physical Address: City State Zip Code

Mailing Address (if different): City State Zip Code
Home Phone:

Current Firm/Employer: Work Phone:

Choose a Membership category:

Admitted five years or over $75.00

Admitted 3 to 5 years $50.00

Admitted less than 3 years $35.00

Law Student $25.00

Special Circumstances $35.00"
Law School: Graduation Year

Practice Areas:

Boards and other specialty bar membership(s):

LABWA Committees: LABWA Sections:

Please select the committees that you would like to be involved in. Please select the sections that you would like to be involved in.
Community Service Government/Non-profit
Fundraising Solo and Small Firm
Continuing Legal Education Corporate Counsel
Membership Judicial & Elected Officials
Newsletter Law Professors & Education
Student Programs Large and Mid-Size Firm
Political Action Young Lawyers (5 years or less or under 35)
Judicial Review
Inter-Bar Relations

Please identify ways in which you would like to support LABWA:

Sponsor an event Provide refreshments for a meeting
Host and/or provide my firm or home for an Other: (specify)
event

*

*

The special membership category includes attorneys employed (i) by state, federal, and local governments; (ii) by nonprofit
organizations; (iii) part-time and (iv) in special circumstances that would make payment of the regular membership dues a hardship.
Please provide a written explanation for selecting special membership status.




