
SNAWA MEMBERSHIP APPLICATION 
 

♦Increase Your Networking Opportunities! 
♦Meet New People!  ♦Make New Friends! 

 
Join the Largest Women Attorneys Organization in Southern Nevada! 

 
Simply complete the form below and mail it, along with a check payable to SNAWA, to 
the following address: 
 

SNAWA 
c/o Mary F. Chapman, Esq. 

7465 W. Lake Mead Blvd., #100 
Las Vegas, NV 89128 

Dues: 
 $50 per calendar year for attorneys1 
 $10 per calendar year for law students  

 
Name:               
Employer:               
Business Address:              
               
Business Phone No.:      Fax:         
Email:                
Area(s) of Practice:             
Licensed to Practice in:             
If Student:  1st year   2nd year   3rd year   Graduated ~ Graduation date:     
Other expertise or information you would like others to know about you:    
              
               
 
❏ I am enclosing an additional $_________ as a tax-deductible donation to the SNAWA Scholarship 
Fund which provides awards to 1-2 UNLV law school students on an annual basis.  Please make a 
separate check payable to SNAWA Foundation.  
 
_____ (Initials) I consent to have the following information available publicly on www.snawa.com: 

❏ All of the above information  
❏ Name ❏ Employer ❏ Address ❏ Phone ❏ Fax ❏ Email ❏ Areas of Practice ❏ License areas 

 
 

***************************************** 
Your membership will be activated upon receipt of the Application and payment and will be in effect until December 31st.  
Please make sure to update SNAWA with any changes in the contact information you have provided on this form so that our 
records remain current and you continue to receive information about SNAWA events throughout the year.  If you have any 
additional questions, please contact a SNAWA board member directly through the contact information provided on our 
website at www.snawa.com.   

                                                 
1 $25 for new members joining after August 1st.    
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