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Membership Form 
 
 
Name:  ______________________________________________________________________________ 
                   Title           First                           Middle                           Last                           Suffix 
 
Law School: ____________________________________________   Graduation Date: ______________ 
                                           (or current school, if applicable) 
              

Mailing Address  Please select:   Home    Office    School 

 
Address: ______________________________________________________________________________ 
 
City: ________________________________ State/Province: _________________ Zip: _______________ 
 
Country: _________________________________________ 
 
Phone: (_____) _______________________ Email: ____________________________________________ 
 

Membership Rates  Please select:   New Member      Renewing Member ID#___________ 
                                                                                                                                                                                                                                          (if known) 

 
I enclose the following dues for one year of membership: 

 $50 Lawyer    $50 General    $5 Student    $25 Faculty    $25 Public Sector    $25 Non-Profit 
 

All members may join any 2 Practice Groups of their choice at no charge, but you must first select a 
Membership Rate from above.  Each additional Practice Group is $10. 

 
Administrative Law & Regulation Civil Rights Corporations, Securities & Antitrust 
Criminal Law & Procedure Environmental Law & Property Rights Federalism & Separation of Powers 
Financial Services & E-commerce Free Speech & Election Law Intellectual Property 
International & National Security Law Labor & Employment Law Litigation 
Professional Responsibility Religious Liberties Telecommunications 

 
Total Membership Dues: $______________ 

(Membership Dues are not tax-deductible. To make a tax-deductible contribution, please see below.) 
 

Payment  Please select:   Check     MasterCard     Visa       At this time we cannot accept AmEx or Discover. 
 
Tax-Deductible Contribution: $_______________________ 
 
Total Amount Enclosed/Charged: $____________________ 
 
Name on Credit Card: _____________________________________________________________ 
 
Credit Card Number: ______________________________________________________________ 
 
Expiration Date: _____________________ CVV# (3-digit code on back of card): _______________ 
 
Signature: ______________________________________________________________________ 
                                      

Please make checks out to “The Federalist Society.” 
Mail or Fax this completed form to the address below. 


