
EVENING LAW 
STUDENTS 

ASSOCIATION 
Temporis Pars Toti Dedicatum 

 
 

MEMBERSHIP 
APPLICATION FORM 

 
 
 
 

 
 

Name _______________________________________________________ 
 

Entering Class Year ____________ 
 

Address _____________________________________________________ 
 

Phone Number _____________________________ 
 

E-Mail ______________________________________________________ 
Please give the e-mail address you use most often as this is how official announcements are sent to the membership. 

 
Profession _________________________________________ 
 
Interests 
___ Guest Speakers:  Topics ___________________________________ 
___ Social Events 
___   Skills Development 
___ Discussion Groups 
___  Other    (please list) _______________________________________ 
 
 
 

---------------------------------------ELSA USE ONLY---------------------------------------------- 
Dues Paid  $ _______          Lifetime ______         Year  _______ 
 

Application Taken By _________________________________________________ 
 

Card Issued By _______________________________  Card Number _______ 
 


