
2021 MEMBERSHIP FORM 

Name:  ____________________________________________________________________ 

Company:    ________________________________________________________________ 

Street Address:  _____________________________________________________________ 

Suite/Room:     _____________ 

City:  __________________________________   State:  _________     Zip:  _____________ 

Phone:   ____________________________________________________________________ 

Email:  ____________________________________________________________________ 

Membership dues: 

___ $1,000.00: Lifetime Member, in good standing, licensed to practice law more than five years 
as of January 1, 2021

___ $50.00: Active Member licensed to practice law more than three years as of January 1, 2021 

___ $25.00: Active Member licensed to practice law less than three years as of January 1, 2021 

___ $15.00: Associate/At-large Member 

___ $10.00: Retired Member 

___ No dues: First year out of Law School or Law Student 

Please mail your check made payable to AAWL with this membership form to: 
AAWL 

Post Office Box 95 
Little Rock, Arkansas 72203-0095 

Arkansas Association of Women 
Lawyers 
P.O. Box 95 
Little Rock, Arkansas 72203-0095 
www.arwomenlawyers.org 


