
Lawyersthe

guild
o f  t h e  c a t h o l i c
diocese of cleveland

Membership Enrollment FormMembership Enrollment Form
Contact InformationContact Information

Name: _____

Company/Organization: _____

E-mail (primary form of communication):

Preferred Mailing Address: 

City/State/Zip: 	 _____

Preferred Telephone: _____________

Parish:       

Law School: Year of Graduation:  

Primary Area of Practice: ______________________________________________ 

Cathedral Square Plaza | 1404 East Ninth Street, 7th Floor | Cleveland, Ohio 44114-1722 
P: 216.696.6525, ext 4440 | F: 216.696.3226 | W: www.catholiccommunity.org/lawyers

Payment Options (please check one):Payment Options (please check one):

⎕ Check made payable to The Lawyers Guild

⎕ Credit Card:   ⎕ American Express   ⎕ MasterCard   ⎕ VISA   ⎕ Discover

Card #: _____________

     Three-digit code:           Expiration Date:        /________

Print Name (as it appears on card): _____________

Signature: _____________

Total Amount Paid: ________

 Membership dues:  $100 Lawyer | $20 law Student

 Please Send WITH Payment to: Please Send WITH Payment to:
The Lawyers Guild  The Lawyers Guild  

1404 E. Ninth Street • 7th Floor  • Cleveland, Ohio 441141404 E. Ninth Street • 7th Floor  • Cleveland, Ohio 44114
For more information, contact: For more information, contact: 

Kristen Craig at 216-696-6525 x4440 or E-mail: kcraig@dioceseofcleveland.orgKristen Craig at 216-696-6525 x4440 or E-mail: kcraig@dioceseofcleveland.org
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