
 
 

Association Member Payment Form* 
 
Name: ________________________________________________________________________ 

Billing Address: ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Telephone:      Fax:    ______ 

Email:             

 
 
 

2010 Membership Dues: 

IAWJ Membership Dues:  ____ Members x US$20/member  =  ________________ 

IAWJ Donation:               ________________ 

Total Amount:                ________________ 

 
 
Credit Card Option:  I want to use my credit card to charge the above amount. __________ 
  

Credit Card: American Express____MasterCard___ Visa___   

Credit Card No.: ________________________________________________________________ 

Expiration Date: __________________________ Security Code: ____________________ 
        

Signature: _________________________________________________ Date: _______________ 
 
 
 

Other Methods of Payment: 
• Wire Transfer:  Please remember to include a fee of $20 (USD) 

Please contact the IAWJ for wire transfers. 
 

• Certified Check or International Traveler’s Check: 
Made out to:   International Association of Women Judges 
Address:               1850 M Street, NW 

Suite 350 
Washington, DC 20036 

 
 
 
 
 

*Reminder:  Be sure to send list of full contact information for each member, including phone, fax and especially 
email address. 
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