WEST VIRGINIA EMPLOYMENT LAWYER ASSOCIATION MEMBERSHIP APPLICATION
Annual Dues: $75.00/Person
	Name:

	

	Type:
	Lawyer, or law student, law office staff, or non-lawyer
(circle one)

	Firm:
	


	Address line 1:
	


	Address line 2:
	


	City:
	


	State & Zip:
	


	Phone:
	


	Fax:
	


	E-mail:
	


	Your firm website:
	


	Your bio webpage:
	


	Other web pages about you:
	




	Brief description of your practice:
	





	Bar Number(s) (with year(s) of being licensed):
	

	NELA Member:
	Yes or No


	Is over 50% of your employment-related practice on behalf of plaintiffs:
	Yes or No


	Signature:
	



	
After completing this application above, and after signing it again on the bottom of this page, please do the following:

[bookmark: _GoBack]1. Please send this application and dues to Walt Auvil:
WVELA
c/o Walt Auvil
1208 Market Street
Parkersburg, WV 26101
Voice: 304-485-3058
Fax: 304-485-6344
Email:  auvil@rusenandauvil.com 
Web site:  www.theemploymentlawcenter.com 

Please make your $75.00 check payable to “WVELA”.

2. Once your membership is approved, please contact Jane Peak with your email address so that you will be entered into the WVELA’S Yahoo Groups email list:
	Jane Peak
	Allan N. Karlin & Associates
	174 Chancery Row
	Morgantown, WV 26505
	Voice: 304-296-8266
	Fax: 304-296-8640
	Email:  jep@wvjustice.com 
	Web site:  www.wvjustice.com/index.php 


3. Once your membership is approved, please also contact Drew Capuder, and email or fax him this completed form so that he can add your name to the members’ list page of WVELA’s web site:
	Drew M. Capuder
Capuder Fantasia PLLC
1543 Fairmont Avenue, Suite 101
Fairmont, WV 26554
Voice: 304-333-5261
Fax: 681-404-6800
Email: dcapuder@capuderfantasia.com 
Web site: www.capuderfantasia.com 


Please note:	In order to qualify for WVELA membership, over 50% of employment-related practice must be on behalf of employees. Dues are on an annual basis due each year in January.
By signing below, I am certifying that over 50% of my employment-related practice is on behalf of employees.
Signature: ______________________________________ Date: ______________________
