Project for Attorney Retention

Project for Attorney Retention

Membership Program

Y ES, my firm/department would like to become a member of the Project for Attorney Retention.
(Typeinto form and print for mailing).

Firm/Company Name:

Address:

Name of Contact Person:

Direct Phone Number for Contact Person:

Email for Contact Person:

Website of Firm/Company:

Please indicate level of membership: Regular O Sustaining O

Please make checks payable to UC Hastings College of the Law.
Please mail completed forms to:

WorkLife Law/PAR, UC Hastings College of the Law, 200 McAllister Street, San Francisco, CA
94102

file:///IC|/Documents¥%20and%20Settings/A dkinsd/Desktop/...t%20f or%20A ttorney %20Retenti on%20M ember ship%20Form.htm3/20/2007 11:41:13 AM



	Local Disk
	Project for Attorney Retention


	Text2: 
	Text3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	MBR: Off


