
WLFC

Name:

Firm:

Position:

Address:

City / State / Zip:

Phone:                                                                                  Fax:

Email:

Years of practice:      q 1-5     q 5-10     q 10-15     q 15-20     q 20-25     q 26+

Please list areas of practice:

Please list areas of practice of other attorneys you would like to be in your group:

Would you be willing to be the coordinator/liaison* of your group?    q Yes     q No
	 *(Liasons are responsible for scheduling the group meetings.)

Potential topics you would like to discuss at the meetings:

When would you be interested in meeting?    q Breakfast  q Lunch  q Happy Hour  q Playgroup

Where would you be interested in meeting?    q Downtown   q East   q West   q South   q North

Do you want to be placed in a group with attorneys practicing in areas of the law other 
than the areas in which you practice?    q Yes     q No     q Does not matter

Do you want to remain with your group from the 2010-2011 season?
q Yes     q No     q Does not matter

Please return this form by october 3 to:
Kelli Stiles, Jones Day, Post Office Box 165017, Columbus, OH 43216-5017
Direct Line: (614) 281-3618   |   Fax: (614) 461-4198   |   Email: kjstiles@jonesday.com

Dining Circle Application 2011-12
Women Lawyers of Franklin County
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