
2023-2024 Membership Form – Organizations
Please complete the following information:

1. Organization Information:

Organization Name: ________________________________________________________________________

Organization: _______________________________________________________________________________

Organization Type: □ Firm □ Corporation □ Legal Institution

Address: ____________________________________________________________________________________

City: ______________________________________ State: ___________ Zip: __________________________

Email Address: ______________________________________________________________________________

Office/Main Phone #: _______________________________________________________________________

Website: ____________________________________________________________________________________

2. Organization Primary Designee:

Full Name: __________________________________________________________________________________

Title: ________________________________________________________________________________________

Address: ____________________________________________________________________________________

Email Address: ______________________________________________________________________________

Business Phone #: ____________________________ Mobile Phone #: ___________________________

3. Membership level:

□ Gold ($7,000) □ Gold + MABL Gala Table ($10,000)

□ Silver ($5,000) □ Silver + MABL Gala Table ($8,000)

□ Bronze ($2,500) □ Bronze + MABL Gala Table ($5,500)



4. Howmany attorneys does your organization employ? _____________________________

The mission of the Minnesota Association of Black Lawyers is to
● Promote and support the professional development of Black lawyers, judges,

and law students in Minnesota;
● Address the legal issues affecting the Black community in Minnesota; and
● Advance education, excellence, and racial equity in the pursuit of justice.

5. How does your organization’s mission align with MABL’s mission?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

6. Do you confirm and acknowledge your organization’s support for and

commitment to the mission and principles of MABL?

□ Yes

□ No

7. Please provide any feedback, including comments on howMABL can help serve

the legal community’s needs.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please enclose a check for the amount shown above and mail along with this form to:

Minnesota Association of Black Lawyers
P. O. Box 582892

Minneapolis, MN 55458-2892


