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P.O. Box 582892, Minneapolis, MN 55458-2892 


www.mabl.org
2011-2012 Membership Dues Invoice

Membership Type:

 FORMCHECKBOX 

$125 Attorney Private Practice

 FORMCHECKBOX 

$ 95 Attorney Public Sector

 FORMCHECKBOX 

$ 75 Retired or Inactive Attorney or Judge

 FORMCHECKBOX 

$ 25 Student

Please complete the following information:

Name: __________________________________________________________
Title: ____________________________________________________________
Address:_________________________________________________________
City State Zip:​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________
Telephone: Facsimile:______________________________________________
Company Web Site:________________________________________________
Email:___________________________________________________________
Would you to be listed on the referral page of mabl.org? Yes No

If yes, please list your practice areas:__________________________________
Please enclose a check for the amount shown above and mail along with this form to:

Minnesota Association of Black Lawyers

P. O. Box 582892

Minneapolis, MN 55458-2892
