
Name:________________________________________________________________________________

Firm/Employer:____________________________________  Firm Website:_______________________

If Student, School:_____________________________   Anticipated Year of Graduation:____________

Address: _____________________________________  City/State/Zip___________________________

Email:________________________________________________  Fax: __________________________

Telephone: ______________________________________   Okay to leave a message?   ����� Yes   ����� No

Areas of Practice (please list all): _________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

This is a..................................�����  New Membership         �����  Renewal Membership 
����� Please contact me about getting more involved with NC GALA or the NC GALA Institute for Equal Rights.

����� I’d like to host a GALA Institute legal workshop for LGBT clients in my community. Please contact me.

Membership Level: Benefactor Member.................................................................................�����  $300
Includes link from online NC GALA directory to
�Email address OR �Website (Choose one) and BOLD NAME recognition in online directory.

Sustaining Member.................................................................................�����  $150
Includes link from online NC GALA directory to
 �Email address  OR  �Website (Choose one)

Attorney Member....................................................................................�����  $ 85

Associate Member (Paralegal/Legal Assistant or Other)......................................�����  $ 50

                                          First-Year Attorney Member..................................................................�����  $ 25
Membership covers remainder of bar passage year plus the following
calendar year.

Student Member.....................................................................................�����  FREE

� In addition, I have included a tax-deductible contribution to NCGALA Institute for Equal Rights  $___________________
� I am a member of NC Women Attorneys (NCAWA) and am eligible for a $10 discount.  My payment reflects this discount.
� I wish to be listed in the online directory of NC GALA members.
� I do not wish to be listed in the online NC GALA directory.
� I will send a check in the mail to the address listed above.
� I will pay my membership dues with a credit/debit card using PayPal.

2007 Membership Form
P.O. Box 13152

Research Triangle Park, NC  27709

The information provided here is used for NC GALA membership purposes only.
Membership lists are absolutely confidential and will not be sold, rented, given to anyone for any

purpose.  Please see the Privacy Statement on our website for more information.

Telephone: 919-680-6758        FAX: 866-530-4879        Email: info@ncgala.org

Memberships run from
January to December;
however, if you are a

new member who joins
between now and

January, your
membership will be
valid from the date

of registration
through 2007.


