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Member Information 2012 Form

Please include information for each individual member

Name: ___________________________________________________________________________

Title: ____________________________________________________________________________

Organization: _____________________________________________________________________

(   New Member

(   Current Member

Professional Address: _______________________________________________________________

__________________________________________________________________________________

City: ________________________________  State/Province: ______________________________

Postal Code: __________________ Country: ____________________________________________

Telephone Number: ___________________________
Fax Number: ________________________

Email: ____________________________________________________________________________

Home Address: ____________________________________________________________________

__________________________________________________________________________________

City: ________________________________ State/Province: _______________________________

Postal Code: __________________ Country: ____________________________________________

Home Telephone: ____________________________ Home Fax: ____________________________

Home Email: ______________________________________________________________________

(  Yes, I would like my home address to be included in the printed IAWJ Membership Directory.

Preferred Mailing Address:
(    Professional        (    Home

Year of Appointment to Judiciary: ____________________________________________________

Legal Specialty: ____________________________________________________________________

Languages Spoken: _________________________________________________________________


Payment Form*

Name: ________________________________________________________________________

Billing Address: ________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

IAWJ Individual Membership Dues: 

USD$25/member (check); USD$30/credit cardmicus member
________________


IAWJ Association Donation:




________________







Sub Total:
________________


 



Total Amount:

________________

Credit Card:
MasterCard___
Visa___   American Express___   Discover____




Credit Card No.: ________________________________________________________________

Expiration Date: __________________________
Security Code: ____________________








(last 3 digits on signature strip of card)

Signature: _____________________________________________________________________


Other Methods of Payment:
· Wire Transfer:  


To: 
International Association of Women Judges


Please contact the IAWJ for detailed information.


Please include a wire transfer fee of $20 (USD) in your total to the IAWJ, and please pay any wire transfer fees you may incur from your bank.

· Certified Bank Check:


Made out to:
International Association of Women Judges


Address:
1850 M Street, NW Suite 350




Washington, DC 20036, USA

� INCLUDEPICTURE C:\\WINWORD\\CLIPART\\LOGO \* MERGEFORMAT ���
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NGO in Special Consultative status with the Economic and Social Council of the United Nations





Board of Managerial Trustees





Hon. Leslie Alden


Hon. Arline Pacht


Hon. Rosemarie Annunziata


Agatha Aurbach


Hon. Mary McGowan Davis


Cynthia Graae


Donald Green


Hon. Claire L’Heureux-Dubé


Judith Resnik


Hon. Vanessa Ruiz


Robert Wald, Esq.


Mildred Wurf











