
 Local Government Attorneys of Virginia, Inc.

MEMBERSHIP APPLICATION
Date

Locality or Firm Name  

Membership Type  Circle one        Active         Associate       Retired    (refer to the brochure for descriptions)

 Chief Counsel’s Name

Email

Mailing Address

  

City, State, Zip

Phone ___________________________________ Fax ______________________________________________
  

Other attorneys to be included on mailing list (see below for listings at a different address)

Name ______________________________________  Name  _____________________________________  _

Email _______________________________________  Email   _____________________________________

Name ______________________________________  Name   _____________________________________

Email _______________________________________  Email   _____________________________________

Attorneys in locality or fi rm with different address, if any (added to mailing list at no extra charge)

Mailing Address  _________________________________________________________________________

City, State, Zip ___________________________________________________________________________

Phone ______________________________________  Fax  ________________________________________  _

Name ______________________________________  Name   _____________________________________

Email _______________________________________  Email   _____________________________________

Dues Amount Owed
September 1 to March 1 = full dues amount
After March 1 = half dues amount (fi rst year only)

Make check payable to
Local Government Attorneys of Virginia, Inc.
and mail with application to:
Local Government Attorneys of Virginia, Inc.
c/o U.Va. Cooper Center for Public Service
700 East Franklin Street, Suite 700
Richmond VA 23219-2318

Questions?  
Call 804/371-0202 
or email <lgava@virginia.edu>

Visit our website
www.lgava.org

Active member dues (by population of locality)

Check one: under 5,000 $220 / year
5,001 – 15,000 $270
15,001 – 50,000 $320
50,001 – 100,000 $470
100,001 – 200,000 $720
over 200,001 $870

Associate member dues

Check one:
A. For Private Law Firms (by total number of attorneys in fi rm)  

 1 – 5 attorneys $270 / year 1 – 5 attorneys $270 / year
 6 – 10 attorneys $320 6 – 10 attorneys $320
 11 – 20 attorneys $370 11 – 20 attorneys $370
 21 – 40 attorneys $470 21 – 40 attorneys $470
 41 attorneys or above $570 41 attorneys or above $570

B. For Other Institutions (e.g., government offi ces, nonprofi ts)  
 Associate/other $370 Associate/other $370

Retired member dues

Check: $50 / year


