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COMPLETE THE FOLLOWING:

Name:

SOLE PRACTITIONER APPLICATION
TERM: OCTOBER 1 - SEPTEMBER 30
MEMBERSHIP DEPARTMENT: (617) 226-1530

Date:

Business Name:

Business Address:*

Phone;

Fax:

Email:

CHOOSE CATEGORY:
I:I Proprietor (Borrowing privileges, one-time $50 fee applies)

PLEASE TELL US ABOUT YOURSELF:

Where did you hear about the Library?

I:l Subscriber (No Borrowing Privileges)

Reason for joining the Library?

Practice Areas?

Law School Attended:

PARALEGAL OR CLERK INFORMATION:

One paralegal or clerk is allowed at no extra charge:

Name:

CHOOSE PAYMENT OPTION (check one):

Membership Office at 617-226-1530.

Email:

Complete and print form then remit by mail with your check to Social Law Library, John Adams
Courthouse, One Pemberton Sq., Suite 4100, Boston, MA 02108-1792.

To pay by credit card, please email this form to membership@socialaw.com and then call the

* If you are an attorney, the Library will verify your address against what is registered with the Massachusetts Board
of Bar Overseers database. If you are not an attorney or not registered with the Massachusetts BBO, please provide
official mail sent to you at your address or other official governmental documentation to verify your address.

If you have any questions, please call (617) 226-1530 or email membership@socialaw.com.
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