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~______ STATE BAR

Name

Organization

Address

City/State/Zip

Phone

Signature

Purpose for labels:

Upon submitting this request for mailing labels, I agree that:

1.

I will use the labels only for the purpose described above.

2. T will only use the labels one time.
3.
4. T will not sell, re-sell, give or donate the labels to any

I will not reproduce the labels in any way.

person or entity.

Iwillnotputthelabelsinelectronic format or manipulate
them in any way.

If I violate this agreement in any way, I agree to pay the
Wyoming State Bar damages for that violation and attor-
neys’ fees and costs that the Wyoming State Bar will
incur to enforce this agreement.

Mailing labels and a list of the Bar’s membership will not be provided for commercial
purposes that will not enhance the professional development and responsibilities of
Wyoming’s attorneys. The Wyoming State Bar will not provide a list of the Bar’s mem-
bership to anyone in an electronic format, with the exception of the Wyoming Supreme
Court.

Application for
Mailing Labels

Please indicate the mailing labels you would like to

purchase:*

O AlTMEMDErS ..o $225
O Active MEMDEFS ..o $200
0 In-State Members. ..., $150
g In-State Active MeMbErs.......oovevercenreeierirnen. $150
o Members per Judicial District ................. $50/District

(Includes all active attorneys, judges and retired members)

Judicial District

0 Members per County ....cveeevcereeerinene. $25/County

Note: Natrona & Laramie Counties .......... $50/County
County

O Members per Section.......cveeeeeeeeeeeeeeenene. $25/Section
Section

g Al County Bar Presidents.........oweeveeeceesennnnns $10

Postage & Handling .............. $6.00

Total Due

Payment Options

O Payment Enclosed

o Charge my Credit Card
Credit Card Number
Billing Address

City/State/Zip
Security Code

Expiration Date

P.O. Box 109, Cheyenne, WY 82003 ¢ (307) 632-9061 ¢ Fax: (307) 632-3737
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