Association of Women Attorneys of Lake County
Membership Application

(Fiscal Year begins June 30th of each year)
Dues:
Licensed to practice less than 5 years: 
$30.00



All other members:


$40.00

(**If joining between February 1 and June 1, dues prorated to ½ for the current membership year)
Completed Membership Application may be delivered to the Treasurer at monthly lunch meetings on the 1st Wednesday of each month or mailed with payment to:

Kristie Cary Fingerhut

White, Scott, and White

21 N. Skokie Hwy #201

Lake Bluff, IL 60044

Name:__________________________________________________________________

Firm/Office:_____________________________________________________________

Preferred Address:________________________________________________________


_________________________________________________________________

Telephone:____________________________  Fax :_____________________________

Preferred Email address for notices:__________________________________________

Area(s) of Practice: _______________________________________________________

Out of County Practice:____________________________________________________

Would you like to be included in a membership directory?     YES_____        NO______

If yes, please specify if you would prefer that different information be used than provided above:  _________________________________________________________________


_________________________________________________________________

Are you interested in serving on the Board?   YES_______
NO_______

For Treasurer’s Use:  date dues received:____________  Amount:_______ Check #:____
