
Request for Digital 
Wyoming Lawyer

Name  ___________________________________________________________________________________

Att orney Number __________________________________________________________________________

Address __________________________________________________________________________________

City/State/Zip _____________________________________________________________________________

Business Phone ____________________________________________________________________________  

E-mail  ___________________________________________________________________________________

Signature _________________________________________________________________________________

Date _____________________________________________________________________________________

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

Return completed request to:

 Wyoming State Bar
 P.O. Box 109
 Cheyenne, WY  82003-0109
 Fax: (307) 632-3737
 swilkinson@wyomingbar.org

Yes! I would like to receive e-mail noti fi cati on when the digital edti on of the Wyoming 
Lawyer is available for viewing and no longer receive a hard-copy issue. I understand that 
according to Arti cle XII of the Bylaws of the Wyoming State Bar, the Wyoming Lawyer 
shall be the offi  cial publicati on of the Wyoming State Bar. 

I understand that it is my responsibility to maintain a current e-mail address with the 
Wyoming State Bar in order to receive noti fi cati on of the digital editi on. If I wish to receive 
a hard copy of the Wyoming Lawyer magazine at a later date, it is my responsibility to 
contact the Wyoming State Bar in writi ng.
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