
Total
Consider a donation to the Women Lawyers 
Association of Michigan Foundation
Contributions or gifts to the WLAM Foundation, a 
separate 501 c (3) charitable organization, are tax 
deductible as charitable contributions for federal income 
tax purposes. Your gift supports the Foundation’s 
scholarship program for outstanding women law 
students and other programs for women. Give $100.00 
or more and receive a print of your choosing (see 
website); a minimum gift of $25.00 is suggested. Please 
retain a copy of this dues statement of your tax records.

WLAM Dues...................... 	$_____________ 	

Gift WLAM Foundation.... 	$_____________

Total Payment.................. 	$_____________

Women Lawyers Association of Michigan (WLAM)
Membership Statement
Contributions or gifts to Women Lawyers Association of Michigan including dues payments are not tax deductible as 
charitable contributions for Federal Income tax purposes. However, they may be deductible under other provisions of 
the Internal Revenue Code.

q Hon.

Name:_ ______________________________________

Firm:_ _______________________________________

Address:_____________________________________

City:_________________________________________

State: ______________  Zip:_____________________

Phone: ________________ Fax:___________________

P#: _ ________________________________________  

E-mail:_______________________________________

q New, Referred By:____________________________

WLAM Mailing and Directory Address

Membership Category and Region
Membership Category.............. Dues Amount
q Sustaining Member...............................................$150
q Associate Member (Attorney not licensed in MI)........$100
q Attorney: More than 5 yrs in practice.......................$100
q Attorney: 1-5 yrs in practice........................................ $50
q Paralegal........................................................................ $40
q Attorney: Join at Admissions Ceremony................... $25
q Attorney: Retiree........................................................... $25
q Law Student................................................................... $25
   Expected Grad. Date:  _______ / _______ (Month/Year) 

Law School
Law School: (Your alma mater or current admission)

___________________________________________

Regional Choice
If you would like to be a member of a specific region, 
please choose one of the following. If you do not choose 
a region and your address of record falls within one of 
these regions, you will automatically be assigned to that 
region. For $25, choose an additional region. Please 
circle the second region. Our active regions are:
q Cooley - Auburn Hills	 q Cooley - Lansing
q Cooley - Grand Rapids	 q Macomb
q Mid-Michigan (Clinton, Ingham, Eaton) 
q Monroe	 q Oakland (Women’s Bar Association)
q Washtenaw	 q Wayne	 q Western (Kent) 

If there is no active region in your location and you 
would like to start a region, please call (734) 973-7600 
to find out how.

Directory and Lawyer Listing Service (Circle three)
Judges
A.	 Supreme Court
B.	 Court of Appeals
C.	 Circuit Court
D.	 Family Court
E.	 District Court
F. 	 Magistrate
G.	 Other _______________

Attorneys
1.	 Administrative
2.	 Antitrust
3.	 Appellate
4.	 Banking
5.	 Bankruptcy
6.	 Civil Rights

7.	 Collections
8.	 Commercial
9.	 Computer Law
10. 	Corporate
11. 	Criminal
12. 	Disability
13. 	Drunk Driving
14. 	Education
15. 	Employee Benefits
16. 	Employment 

Discrimination – 
Defendant

17. 	Employment 
Discrimination – Plaintiff

18. 	Entertainment
19. 	Environmental Law

20. 	Estate Planning
21. 	Family Law
22. 	General Civil
23. 	Health Law
24. 	Immigration
25. 	Insurance – Defendant
26. 	Insurance – Plaintiff
27. 	Juvenile
28. 	Labor – Union
29. 	Medical Malpractice – 

Defendant
30. 	Medical Malpractice – 

Plaintiff
31. 	Mediation
32. 	Licensed Patent Attorney
33. 	Personal Injury – Defendant

34. 	Personal Injury – Plaintiff
35. 	Probate
36. 	Real Estate
37. 	Sexual Harassment – 

Defendant
38. 	Sexual Harassment – 

Plaintiff
39. 	Social Security
40. 	Taxation
41. 	Trademark/Copyright Law
42. 	Workers’ Compensation
43. 	Wills/Trusts
44. 	Other:
	 ____________________
45. Alternative Career:	

____________________

Payment Information:
q Check (made payable to WLAM) q Visa q MasterCard

_______________________________________________ 
Card Number                                                     Exp. Date

_______________________________________________ 
Signature

_______________________________________________ 
Card Holder Name (as it appear on credit card)

_______________________________________________ 
Billing Street Address

_______________________________________________ 
Billing City                                           State          Zip

_______________________________________________ 
E-mail (required for receipt)

Please remit dues 
amount with a 
copy of this form 
by mail or fax to:

WLAM
3300 Washtenaw Ave.
Suite 220
Ann Arbor, MI 48104
734-973-7600 Phone
734-677-2407 Fax


