[image: image1.jpg]


Latina/o Bar Association of Washington

Asociación De Abogados Latinos De Washington

P.O. BOX  21134  |    SEATTLE, WA  |   98111-3134  |  www.lbaw.org

“Representing the Concerns and Goals of Latino Attorneys and the Latino Community”

	2012 NEW MEMBERSHIP / RENEWAL APPLICATION

Please visit http://lbaw.org/Membership to complete your application On-Line



_______________________________________________________________

FIRST / LAST NAME  

_______________________________________________________________

FIRM OR COMPANY

_______________________________________________________________

MAILING ADDRESS

_______________________________________________________________

CITY, STATE, ZIP

(_____) ________________________      (_____) ______________________

BUSINESS PHONE

            FAX

______________________________________________________________

EMAIL

______________________________________________________________

WEBSITE

______________________________________________________________

LANGUAGE(S) (if applicable)

______________________________________________________________

LAW SCHOOL (if student) / EXPECTED GRADUATION DATE




This is a new address or contact information.



Please include me on the LBAW Email Listserv.

	MEMBERSHIP DIRECTORY



LBAW publishes a “LBAW Membership Directory.”  As a benefit of membership you will be included in the next Directory and your name, photograph, employer, work contact information, and practice areas will be listed.  If you choose to have your information published, please include a picture for the Directory.

(
YES, please publish my contact information in the LBAW Membership Directory.

(
NO, do not publish my contact information in the LBAW Membership Directory.

Please list up to six (6) practice areas that you would like listed in the Directory: 

__________________________________  ____________________________________  __________________________________

__________________________________  ____________________________________  __________________________________

	LBAW MEMBER COMMITTEES


Please select the committee(s) that you would be interested in joining.  Select all that apply.

(     Immigration Committee
(     CLE Committee
(     Membership Committee
(   Social Activities Committee

(     Scholarship Committee
(     Banquet Committee
(     Communications Committee
(  Community Service Committee

(     Mentor Program Committee
(     Judicial Evaluations Committee

	PUBLIC SPEAKING OPPORTUNITIES


Please indicate subject(s) on which you would be interested in speaking.  This information will be shared with LBAW’s CLE Committee and other legal organizations.  

__________________________________  ____________________________________  __________________________________

__________________________________  ____________________________________  __________________________________

	GENERAL MEMBERSHIP FUND DONATION (OPTIONAL)


Please indicate whether you would like to make a donation to LBAW to help support its General Programs, including an annual law student potluck, annual membership picnic, mentor program, CLE programming, and more.

· Yes, in addition to membership dues, please accept a check payable to “LBAW” in the amount of $__________________.
	SCHOLARSHIP DONATION (OPTIONAL)


Please indicate whether you would like to make a tax-deductible donation to the LBAW Scholarship Foundation (LBAWSF), which awards scholarships to students attending law school in Washington State.

· Yes, in addition to membership dues, please accept a check payable to the “LBAW Scholarship Foundation” in the amount of $ __________________.
For additional information about the Foundation please visit http://www.lbaw.org/scholarship.html.

Questions? 


Contact Reuben Ortega, VP of Membership & Programs at ortegar@lanepowell.com / 206-223-7095

Jennifer Davis, President at davisjk@lanepowell.com  / 206-223-6114
FOR LBAW INTERNAL USE ONLY

Date Received: __________________________

Renewal Date: _____________________

Amount of Payment: _____________________

Check Number: _________________________

Date Dues Deposited: ____________________

By: _______________________________________________

Date Member Info Updated: ______________

By: _______________________________________________

(  Directory     (  Listserv       
New Member     ( 


Renewal              ( 





LBAW MEMBERSHIP DUES*





(  $150      Attorney Member


(Employer with 50+attoreys)


�
�
(  $100      Attorney Member


(Employer with 20–49 attorneys)


�
�
(  $75    Judicial Member & Law Faculty


�
�
(  $50      Attorney Member


(Employer with less than 20 attorneys)


�
�
(  $50        Public sector attorney


�
�
(  $25        Paralegal / Legal Assistant/Community Member


�
�
(  FREE     Law Student Member


�
�
Please make checks payable to “LBAW” and remit payment to:


LBAW


P.O. Box 21134


Seattle, WA  98111-3134





* Membership will remain current through December of each year.
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