ILLINOIS LOCAL GOVERNMENT

Bl SERVING LOCAL GOVERNMENT SINCE 1992 |l

LAWYERS ASSOCIATION

APPLICANT INFORMATION *cComplete application form for each attorney if group ratesapply

Name:

Title: Employer:

Address:

City: State: ZIP Code: Phone:
Email: Fax:

Municipality(ies) Represented:

Appellate District: ARDC#

EXPERIENCE

PLEASE CHECK + AREAS OF PARTCULAR EXPERIENCE FROM LIST BELOW. SELECT THOSE AREAS OF LOCAL
GOVERNMENT LAW ON WHICH YOU ARE WILLING AND ABLE TO ADVISE OR COUNSEL OTHER ILGL MEMBERS, WRITE
A JOURNAL ARTICLE OR SPEAK ABOUT AT A CONFERENCE

Boards & Commissions Finance & Tax PI & Torts
ConLaw/Civil Rights FOIA/Open Meetings Prosecution/Trials
Construction Hospitals Schools
Contracts Labor or Employment Township
Environmental Law Enforcement/Fire Zoning/Land Use
PLEASE + TO INDICATE INTEREST IN THESE AREAS OF ILGL MEMBER PARTICIPATION
Law Schools/Students Group Communications Municipal Prosecutors Group
Membership ILGL Journal Professional Development

The ILGL membership year is the calendar year, dues cannot be pro-rated.
Early Bird Dues

Membership Category ’ (Before December 31) ’ Dues
Active $200 $225
Junior Active (admitted < 5 years) $100 $125
Affiliate (non-lawyers, municipal officials, academics) $125 $150
Privileged Attorney (70 years of age or older) $25 $25
Commercial Affiliate (consultants, vendors) $350 $400
Law Students $25 $25
Firm or In-house Department 2 Members* $300 $350
Firm or In-house Department 3 Members* $400 $475
Firm or In-house Department 4 Members* $500 $600
Firm or In-house Department 5 Members* $600 $725
Firm or In-house Department 6 to 8 Members* $200 first :::;z§;; $100 each | $225 :';:; ?::;t?:;;ﬂzs
Firm or In-house Depa_rtrpent 9 or more Members* $1000 $225 first men_1|_:er +$125
-Unlimited- each additional
Send completed form with payment to: ILGL Questions, please call
Center for Governmental Studies 815-753-6575
ILGL EIN: 37-1286578 Northern Illinois University

DeKalb, IL 60115
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