
 

 

 
                                                                 

MINNESOTA NELA MEMBERSHIP APPLICATION/RENEWAL FORM 
SEPTEMBER 1, 2010 – AUGUST 31, 2011 

 
Mail application and check to:  Minnesota NELA, c/o Ruth Y. Ostrom, 1150 Flour Exchange 

Building, 310 Fourth Avenue South, Mpls., MN 55415 
 

Why become a member or renew membership?  Here are just a few reasons: 
 

• You get access to the website, www.mn-nela.org, which includes a members-only section, brief 
bank, helpful orders and opinions, and more. 

• You can attend monthly lunch meetings (lunch provided) on employment law and get CLE credit  
• You get access to a members only list serve at www.yahoogroups.com/group/mn-nela. 
• You will be listed online in MN-NELA’s Member Directory. 
• You get a discount on National NELA membership. 

 
NAME (please print)_________________________________________________________________ 
 
 
I am a     ____ current member  
 
         ____ new member 
 
I wish to participate in the members-only list serve:   
 
                    YES____ NO  ___    
 
I give permission to list my name and firm 
information on the Minnesota NELA website, a 
public site:   
 
                    YES ___  NO ____ 
 
 

 
DUES CATEGORIES 
 
____  $75   Regular Member (1+ years experience) 
 
____ $125 Sustaining Member (contribution level) 
 
____  $25   Associate Member  
           (Law students and Paralegals) 
 
_____ $ I wish to make an additional contribution 
 
____  Please waive my dues this year 
(no one is excluded based on inability to pay) 
 
■ Checks payable to “Minnesota NELA” 
 

 
I hereby certify that 50% or more of my employment-related legal representation is on behalf of employees. 
 
Signature:  ____________________________________________________________________________ 
 
Current member:  please provide us only with information that is different than last year 
New member:  please provide us with complete information  
 
FIRM NAME _______________________________    WEBSITE ________________________________ 
 
ADDRESS ____________________________________________________________________________ 
 
CITY  _______________ ZIP CODE ________  E-MAIL ADDRESS _____________________________  
 
PHONE (____) ______________________     FAX (____) ______________________________________ 
 
PRACTICE AREAS (including non-employment) ____________________________________________ 
 
______________________________________________________________________________________ 


