
JYL Membership Application

Name                                                     Date of Birth

Address

Telephone                                  Fax                                 Email

Employer

Committees or Activities of Interest

Law School              Date of Graduation

Mail Check for $100 to: Jackson Young Lawyers Association          Post Office Box 22842          Jackson, MS 39225-2842

Method of Payment

Check, made
payable to
Jackson Young
Lawyers

Please bill me
for the total
amount


