
WOMEN LAWYERS ASSOCIATION OF SAN LUIS OBISPO COUNTY 
P.O. Box 3918 

San Luis Obispo, CA 93403-3918 
 

Membership Application & 2008 Directory Information 

Name: _____________________________________    Firm: ____________________________________ 
 
Address:______________________________________________________________________________
 Street                                      Apt. No.                                       City                                         Zip 
 
_____________________________________________________________________________________ 
Work Phone   Home Phone   Fax   email                              
Bar No.: _____________Yr. Admitted: ________      

Law School:_________________________________ Yr. Grad.: ___________      
Other 
Degrees/Major ___________________   Schools: ____________________________________________  
 
Primary areas of your practice (be specific and include any unique services you offer and additional 
languages):____________________________________________________________________________ 
 
Do you feel that the WLA serves an important function in:    (Circle all that apply) 
a. Your professional life   b. Your personal life    c. Local legal community 
d. Women’s issues in our community  Other:_____________________________________________ 

 
Please list any actions you believe that the WLA could take or participate in:  

________________________________________ _____________________________________________ 

 
Please list any ideas that you have for monthly MCLE programs or programs that you are willing to present: 

________ _____________________________________________________________________________ 

 
Are you: a.    An active member of the CA State Bar  d.    Judge of a court of record in CA 
(circle one) b.    Vol. inactive member of the CA State Bar e.    Retired judge or attorney 

c.    Active member of the Bar of another state(s) 
 

List any volunteer work that you would like to share in the Directory: 

______________________________________________________________________________________ 

2008 dues are $40.00 and payable with this application by February 15, 2008 to be included in the directory. 
 Make checks payable to:  WLA or Women Lawyers Assoc. of SLO Co. and submit at a WLA meeting, 
by email or mail with this application to: Margaret (P.J.) Webb, Esq., Membership Chair for Women 
Lawyers Association, P.O. Box 702, Cambria, CA  93428 (email: pjwebb@inreach.com) 

SCHOLARSHIP FUND:   Please enclose a separate check for WLA Scholarship Fund if you wish to 
contribute.  THANK YOU! 


