
✔Yes, I want to join LAWYERS FOR KIDS. 
 

Name: ___________________________________________________________________                                                                                                                                   

Firm/Bus./Agency: _________________________________________________________                                                                                                                                      

Address: _________________________________________________________________ 

City, State Zip: ____________________________________________________________                            

Phone: _______________________________   Fax: _______________________________    

E-mail address:  _________________________________________________________________________________________ 

Membership 

❏ Practicing attorneys: I am enclosing $          , representing the equivalent of 1 billable hour. 

❏ Government/public interest attorneys: I am enclosing $100.  

❏ Practicing less than 5 years: I am enclosing $50. 

❏ Law students: I am enclosing $10.      
❏ I choose not to participate, but would like to make a contribution to CAI of $          . 
 

Policy Advocacy: ❏ Yes, I want to receive updates on legislative issues. 

Test Litigation: ❏ Yes, notify me when test litigation cases become available. 
 
 

Payment may by check (payable to University of San Diego) or credit card: 

 

Please charge $ _______ to my credit card.        

 ❏ Visa           Account #: ______________________________ Exp. Date: _____  

 ❏ MasterCard          Name on Card: _________________________________________ 

 ❏ American Express  Signature: _____________________________________________ 
 

 

Return to: 

Children’s Advocacy Institute 

USD School of Law 

5998 Alcalá Park 

San Diego, CA 92110 

Questions?  

Please contact the 

Children’s Advocacy Institute at 

619-260-4806 / 619-260-4753 fax 

info@caichildlaw.org 

 

Thank you! 
 
 


