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Associate Membership Application

Firm Name__________________________________________________________________________________________________

First Attorney_________________________________________________________________________________________________

Title_____________________________________________ Email Address_______________________________________________

Office Manager Email__________________________________________________________________________________________

Second  Attorney_______________________________________________________________________________________________

Title_____________________________________________ Email Address_______________________________________________

Additional Firm members are entitled to join for $100 per individual. The following members should be added to our Firm Membership:

Third Attorney________________________________________________________________________________________________

Title_____________________________________________ Email Address_______________________________________________

Fourth Attorney_______________________________________________________________________________________________

Title_____________________________________________ Email Address_______________________________________________

Firm Membership 

Individual Membership

       Firm Member (2-9 Attorneys):     $500 ____ # of Attorneys
       Firm Member (10-49 Attorneys): $700 ____ # of Attorneys
       Firm Member (50+ Attorneys):    $900 ____ # of Attorneys

Dues based on firm size. Entitles two members of the law firm to join for one rate:

       One Attorney: $300 - Intended for Sole Practitioners
Name ______________________________________________________________________________________________________

Title_____________________________________________ Email Address_______________________________________________

Each Attorney Can Join Up To 3 Sections:
        Code Enforcement
        Economic Development & Finance
        Ethics
        Health & Environment
        General Government
        Land Use
        Litigation, Insurance and 
        Risk Management
        Personnel
        Technology
        Telecommunications & Franchise 

To Be Completed By All:
Address_______________________________________________________________

City _______________________ State _____________ Zip _____________________

Phone____________________________________ Fax _________________________

 E-mail________________________________________________________________

I was recruited to join IMLA by: ___________________________________________
Do you want to add the Kitchen Sink Subscription (40+ webinars/CLE for your whole 
office for a year) for $549?         Yes

Membes Can Join Working Groups & Listservs
These are groups that typically meet over zoom 
to discuss substantive issues &  have an associ-
ated listserv The form to join is on our website 
at, imla.org/working-groups, join groups such 
as: New Lawyers, Diversity, and many more!

Want to donate to the IMLA Charles W. 
Thompson, Jr. Local Government Law 
Scholarships? Visit our website!
www.imla.org/scholarships/ 

       Bill Me      
       Check    
       Credit Card

Amount  

$_______________ 
(U.S. currency only.)

Checks:
Please make checks payable to:
International Municipal Lawyers Association
P.O. Box 200016, Pittsburgh, PA 15251 0016
Please put on the “For” line: IMLA Membership

Credit Card:
For membership payments, please call Carolina
at (202) 742-1385 to pay over the phone.

Bill Me: 
You will recieve an invoice, log into your MyIMLA 
account and pay online.

Payment
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