
Membership Application 
Individual active members. Any professional officially affiliated with an ABA accredited law school may become 
an individual active member upon payment of annual dues. Such membership cannot be transferred or assigned. 
Institutional members. Any ABA accredited law school may become an institutional member upon payment of 
annual dues. Persons designated under an institutional membership shall be in all respects the equivalent of 
individual active members. 
Individual associate members. A professional not connected with a law school or who is affiliated with a non-
ABA approved law school may become an associate member upon approval by the Executive Committee and the 
payment of annual dues. An individual active member or a member who has been designated under an institutional 
membership may become an individual associate member when no longer officially affiliated with a law school. 
Institutional associate member. Any company or institution other than a law school, or any non-ABA approved 
law school may become an associate member upon approval of the Executive Committee and payment of annual 
dues.  
Please type or print. 

1. Application may be in the name of an individual or an institution.
2. Individual memberships are not transferable.
3. Make check or money order in the amount of $100.00 payable to NNLSO.

Prefix Dr.  Mr.   Ms.  Other  

Name  
Last First MI

Title  

School/Organization  

Address  

City   State   Zip code  

Telephone (____) ______________ Fax (____) ______________ 

E-mail  

Signature  

Application Date  

Please attach information for each additional member. 

Do you want to be included on the NNLSO listserv? Yes __ No __ 

Download a completed NNLSO W9 (109 KB PDF) to submit to your institution with your requisition for 
payment. 

Mail completed NNLSO membership application form to: 
NNLSO 
c/o Jay Ruffner 
Case Western Reserve University School of Law 
11075 East Blvd. 
Cleveland, OH 44106 
Fax: 216.368.6144 
Email: Jay.Ruffner@case.edu 

http://nnlso.org/wp/wp-content/uploads/2015/03/nnlsow9.pdf
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