
18 WEST MERCER ST. SUITE 400

SEATTLE, WA 98119-3971

www.welaweb.org
WASHINGTON EMPLOYMENT LAWYERS ASSOCIATION

A NELA AFFILIATE

NEW MEMBERSHIP / RENEWAL APPLICATION

NEW MEMBER

RENEWAL

First / Last Name  

Firm

Street Address

City, State, Zip  

Business Phone                   Cell Phone                         Fax   

Email:

Website:

Law School (if student)  

Please include me on 
the WELA Listserve

This is a new address or contact informationY N

Y N

Preferred Method for delivery of WELA Alert
Email Fax

Student

Legal Assistant / Paralegal
(Employer must be a WELA member)

Five (5) Years or Fewer of Practice

Six (6) though ten (10) years of Practice

Eleven (11) or more years of Practice

WELA FOUNDERS CIRCLE
(includes one year membership dues)

Additional Contribution

TOTAL CONTRIBUTION

$25.00

$25.00

$50.00

$75.00

$100.00

$250.00

Please make checks payable to WELA

and remit to:

Washington Employment Lawyers Association
18 West Mercer Street, Suite 400

Seattle, WA 98119-3971

AREAS OF PRACTICE (please check all that apply)

I CERTIFY THAT NO MORE THAN 25% OF MY EMPLOYMENT-RELATED 

LEGAL REPRESENTATION IS ON BEHALF OF EMPLOYERS, OR, IF 

STUDENT MEMBER, THAT I AM A STUDENT AT A LAW SCHOOL IN 

WASHINGTON AND SUBSCRIBE TO THE PURPOSE OF PROMOTING THE 

RIGHTS OF EMPLOYEES.

I FURTHER CERTIFY THAT I WILL ABIDE BY THE WELA LISTSERV TERMS 

OF USE AND WILL ONLY SHARE INFORMATION GAINED THROUGH MY 

WELA MEMBERSHIP FOR THE PURPOSE OF BENEFITING EMPLOYEES. 

Signature		 	 	 Date

WELA COMMITTEES

Please select the committees you are interested in joining

Amicus Committee

CLE Committee

Programs Committee

Membership Committee

I am willing to be contacted

as a cooperating attorney

for an amicus brief

I am willing to work on the

WELA Alert newsletter

Civil Rights

Defamation

Employment Discrimination

Employee Benefits

Class Actions

Federal Employees

Labor Law (Union Representation)

Medication

Non-Competes / Trade Secrets

OSHA / WISHA

Public Employment

Workplace Harassment

Social Security

Unemployment Compensation

Wages and Hours

Whistleblower / Qui Tam

Workers Compensation

Wrongful Discharge (Public Policy)

OTHER:

$
If Student (Attorney Sponsor)

I would like to participate in the
WELA Attorney Mentor ProgramMentor Mentee

$

DUES 2009
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