
 
 

1614 20th Street, N.W. Washington, DC, 20009-1001 

phone: 202.296.8851    fax: 202.296.8869    email: aals@aals.org    website: aals.org 

THE FELLOWS PROGRAM MEMBERSHIP FORM 

____________________________________ 
Your name 

 

CONTRIBUTION AMOUNT  

My contribution to the Fellows Program of the Association of American Law Schools:   

  $500   $1,000   $1,500    or more ___________ 

   

PAYMENT INFORMATION 

  Enclosed is a check. (Please make payable to AALS)  

  Please use my credit card.    Visa     MasterCard    AmEx 

 

 Number: __________________________________________ 

 

 Expiration date: __________ Security code: __________ 

  

  Other payment: ____________________________________ 

 AALS accepts gifts from donor-advised funds, IRA charitable rollovers and gifts of 

 securities. For more information, please contact AALS Development Director Mary 

 Dillon Kerwin (202) 759-9214 or mkerwin@aals.org.  

ACKNOWLEDGEMENT 

  For acknowledgement, please list my name as follows: 

 ___________________________________________________ 

  I prefer to remain anonymous. 

TRIBUTE GIFT 

I want to make this gift  

  in honor of: ___________________________________________ 

  in memory of: __________________________________________ 

 

The Association of American Law Schools is a 501(c) 3 nonprofit organization. Contributions are tax-

deductible to the fullest extent of the law. Thank you for your commitment to advancing excellence in 

legal education. Your support is appreciated!   

mailto:mkerwin@aals.org

