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MEMBER DATA




Recruited By: ___________________________________

Name


      




Title
Company  

IMPORTANT:  Please indicate your affiliation: 

( Civil            ( Defender             Both

                                                                                        (This determines which mailings and publications you will receive from NLADA.)

Address  

City  






State 

Zip 


Email  





 
Work Phone  

Fax






Home Phone  


SECTION ENROLLMENT OPTIONS

Individual client members may participate as members of sections without paying section dues. You are especially encouraged to participate in the Client Section. The Client Section dues of $5 is suggested but not required.

( Client Section - $5 (suggested dues, not required)
( Appellate Defender Section - $10 (36100)


( Farmworker Law Section - $5 (36115)


( Defender Trainers Section - $15 (36110)

( Student Legal Services Section - $10 (36710)

( Social Services Section - $10 (36700)

( Death Penalty Litigation Section - $10 (36150)

( Native American Section - $5 (36200)

( Advocacy & Support Section - $10 (36350)

    Latino Advocates Section

   Technology Section

SUMMARY

(
Yes, please enroll me as an Individual Member of NLADA.
(
I realize that NLADA’s success largely depends upon the generosity of private individuals and institutions.  I’m enclosing my contribution for:     (  $5     ( $ 10     ( $ 20      ( Other  $ _____________

PAYMENT INFORMATION *

Membership Dues
$  15________         

Section Dues Enclosed
$___________ 

Contribution

$___________ 

Total Amount Enclosed
$___________ 

* NLADA is a 501(c)(3) non-profit organization. Membership Dues and contributions to NLADA are tax deductible to the extent allowed by law. If you would like to join a membership section, please see the reverse side of this form.  Please clearly indicate which section you wish to join and be sure to include any section fee with your membership fee above.  
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NLADA

1140 Connecticut Ave NW, Suite 900

Washington, DC 20036-4019

Questions? Contact us at: 202-452-0620, ext. 215  ·  Send e-mail to: membership@nlada.org

FAX 202-872-1031  ·   www.nlada.org
(fold, tape and use as a self-mailer)



NLADA

1140 Connecticut Ave NW, Suite 900

Washington, DC 20036-4019


Individual Client Member Application


Please provide the information requested below and return your completed application and dues payment to:  NLADA, 1140 Connecticut Ave NW, Suite 900, Washington, DC 20036.  Questions should be directed to Member Services at (202) 452-0620, ext. 215.











RETURN APPLICATION WITH PAYMENT TO:





Individual Membership Dues			Voting Classification


(  Individual Client Member	  $15			( Individual Client Member


	








METHOD OF PAYMENT





( Check Enclosed     ( Visa     ( MasterCard








Credit Card #				                     Exp. Date





Signature





Place


Postage


Here
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