na'?p
h We advance law careers
Membership Application

Individual Name

Title

Organization

Address

City State Zip Country

Phone Fax

Direct Dial Phone

Website

E-Mail

INDIVIDUAL CONTACT DIVERSITY INFORMATION SELECT MEMBERSHIP TYPE

An important part of NALP’s mission is to serve as a leading advocate Private Employers and Law Schools*
for diversity within the legal profession and within NALP as well as

New Member (first-year introductory rate) $72
within the fields of career services, legal recruitment, and professional H (frst-y Y rate) $725

development. This goal can best be achieved by knowing more about [_] Regular Annual Membership $950
our membership and its diversity. As with all data collected by NALP,
members can be assured that all demographic data will remain Additional Offices of a Member Institution*

confidential; this information is not made public and will be used only on

Second through Sixth Additional Offices $675 per office
a limited basis by NALP staff to assist NALP leaders in furthering the goal L] & $675p

of a diverse leadership for the organization and in aggregate form for [ ] Seventh or More Additional Offices $575 per office
research analyses. Please check the appropriate categories below for the
Individual Name above: Public Service Employers and Bar Associations*

[] American Indian or Alaska Native L] Female ] Not-for-Profit Organization $250

[ ] Asian [ ] male

Associate Members
[ ] Black or African American [] Disabled
H Hispanic or Latino (] Openly LGBT [ ] Additional Individuals at the same address as a member

organization $175 per person
] Native Hawaiian or Other Pacific Islander

D Two or More Races .ThIS appl\cat\on is for all US employers and law schools. Formgmbershlp
information on non-US law schools please contact the NALP office at info@nalp.org.

[ ] White

PAYMENT INFORMATION
[_] Please invoice me in the amount of $ (This option is not available for first-time member organizations)
[ ] Enclosed is a check payable to NALP in the amount of $

[] Charge my Visa, MasterCard, or American Express card in the amount of $

Card # Expiration Date Verification Code

Name on Card:

By providing your signature, you authorize NALP to charge your credit card in the amount listed above and agree to the membership criteria and limitations listed below.

Signature:

Membership Criteria and Limitations

Membership in NALP is institutionally based. Institutional members must be legal employers, ABA accredited law schools, or non-U.S. based law schools whose admission to membership is approved
by the NALP Board of Directors. Employer members may include bar associations, nonprofit public interest organizations, government agencies, or any other employer whose active engagement in the
recruitment of lawyers and law students is primarily for purposes of employment within its individual organization. Each institutional membership includes one (1) individual membership — referred to
as the Primary (voting) member. Additional individuals at an institutional member may join as Associate Members for an additional fee.

NALP ¢ 1220 19th Street NW, Suite 401 » Washington, DC 20036 * P (202) 835-1001 * F (202) 835-1112 * info@nalp.org * www.nalp.org
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