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APPLICATION FOR IRC § 501(c)(3) 
INSTITUTIONAL MEMBERSHIP 
 
TERM: OCTOBER 1 – SEPTEMBER 30 
MEMBERSHIP DEPARTMENT: (617) 226-1530 

 
Date: 

ELIGIBILITY: 
Internal Revenue Code  § 501(c)(3) charitable institutions, the primary activities of which are law-related, can enroll 
attorneys and paralegals in their legal departments for membership in the Social Law Library free of dues charges. 
 
COMPLETE THE FOLLOWING: 
INSTITUTION NAME:                                                                                                                                                                                     
BUSINESS  ADDRESS:     

_________________________________________________________________________________ 
 
PLEASE TELL US ABOUT YOURSELF:     
Where did you hear about the Library?    
Describe the law-related activities which are the primary focus of your institution’s activities :_______________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________   
Reason for joining the Library?   _________________________________________________________________________                                                                                                                                                     

LEGAL DEPARTMENT PRIMARY CONTACT:  

NAME:_____________________________________________________PHONE:  _____________________________ 

FAX: _________________________________________ E-MAIL:    __________________________________________ 

LIST MEMBERS: 
Please enter the name, username, password and e-mail address of each person whom you wish to enroll as a Social 
Law Library member so he or she can access the online databases (If you do not have enough room, please attach 
additional sheets): 
 
NAME:   E-MAIL:    

USERNAME:    PASSWORD (at least 12 characters):      

MEMBER CATEGORY: ATTORNEY PARALEGAL 

 
NAME:   E-MAIL:    

USERNAME:    PASSWORD (at least 12 characters):     

MEMBER CATEGORY: ATTORNEY PARALEGAL 

 
NAME:   E-MAIL: 

USERNAME:   PASSWORD (at least 12 characters):     

MEMBER CATEGORY: ATTORNEY PARALEGAL 

 
NAME:   E-MAIL:     

USERNAME:    PASSWORD (at least 12 characters):      

MEMBER CATEGORY: ATTORNEY PARALEGAL 
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NAME:   E-MAIL:    

USERNAME:     PASSWORD (at least 12 characters):      

MEMBER CATEGORY: ATTORNEY PARALEGAL 

 
NAME: E-MAIL:    

USERNAME:     PASSWORD (at least 12 characters):     

MEMBER CATEGORY: ATTORNEY  PARALEGAL 

 
NAME:   E-MAIL: 

USERNAME:   PASSWORD (at least 12 characters):     

MEMBER CATEGORY: ATTORNEY PARALEGAL 

 

 The undersigned duly authorized officer of the Applicant understands and acknowledges that, by extending 
this offer of membership to Applicant, the Social Law Library is waiving only its customary membership dues for 
Applicant’s above-listed attorneys and paralegals employed by its legal department and that Applicant shall be 
responsible for payment of any fees charged by the Library at its usual rates, including, but not limited to, for 
photocopying, document deliveries, messenger services, Inter-Library Loan charges, overdue book charges, and lost or 
damaged book charges. INITIAL _______. 
 

The undersigned further understands and acknowledges that IRC § 501(c)(3) Institutional Memberships are 
intended for the exclusive use by law department employees of the Applicant for purposes of conducting the Applicant’s 
legal affairs. Use of an Institutional Membership to access or obtain Library resources or services for or on behalf of any 
individual or entity other than the Applicant is strictly prohibited and shall constitute grounds for revocation of an 
Institutional Membership. INITIAL _______. 
 
Signature:_________________________________________ 
 
Printed Name: _____________________________________ 
 
Title/Office: ____________________________________________ 
 
 
If you have any questions, please call Membership at (617) 226-1530. 
 
Print out this Application and mail it, together with a copy of the Applicant’s IRS  § 501(c)(3) Determination Letter, to: 
Membership, Social Law Library, John Adams Courthouse, One Pemberton Sq., Suite 4100, Boston, MA 02108-1792, or FAX 
it to: (617) 523- 2458, or email it to  members@socialaw.com. 
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