
  

BROWARD COUNTY WOMEN LAWYERS’ ASSOCIATION 

MEMBERSHIP APPLICATION 2009-2010 
(_____) Renew Last Year’s Membership (_____) New Membership Application 

 

BCWLA Membership Year is July 1, 2009 through June 30, 2010 

 
 

PLEASE PRINT OR TYPE 

NAME: _______________________________________________________________________ 

FIRM: ________________________________________________________________________ 

ADDRESS: ____________________________________________________________________ 

TELEPHONE: (_____) _____________________ FAX: (_____) _________________________ 

E-MAIL ADDRESS:______________________@ ____________________________________ 

FLORIDA BAR NUMBER________________________   YEAR ADMITTED _____________ 

ADMITTED TO THE FOLLOWING OUT-OF-STATE BAR(S): _________________________ 

PRACTICE AREA(S):  __________________________________________________________ 
 

 

MEMBERSHIP DUES JULY 1, 2009 THROUGH JUNE 30, 2010: 

 
___ IN PRACTICE 5 YEARS OR MORE.............................................................................$90.00 
___ IN PRACTICE LESS THAN 5 YEARS .........................................................................$75.00 
___ GOVERNMENT EMPLOYEES, LEGAL AID EMPLOYEES .....................................$60.00 
___ STUDENTS .....................................................................................................................$45.00 

 

By joining BCWLA, you automatically become a member of  

the Florida Association for Women Lawyers (“FAWL”). 

 

MAIL YOUR COMPLETED APPLICATION & CHECK PAYABLE TO “BCWLA” TO: 

Ninowtzka Mier, Esq., BCWLA Membership Director 
Robinson & Pecaro, P.A. 
5599 South University Drive, Suite 103 
Davie, FL 33328 
Phone: (954) 761-9002 
Fax: (954) 761-1977 
nmier@yahoo.com 
 
Who referred you to BCWLA? ____________________________________ 

(_____) I’d like to get more involved. Please contact me regarding how I might help BCWLA. 

(_____) I do not want my contact information shared with other BCWLA members. 

Want more information? Visit us on the Web at: www.BCWLA.com. 

For BCWLA Use Only: 

(_____) Check payable to BCWLA enclosed Check Number:_____ Amount $_________ 


