
Life Member of  

 WestPac  
 

AMERICAN ASSOCIATION 
OF LAW LIBRARIES 

 
WESTERN-PACIFIC CHAPTER 

 
MEMBERSHIP FORM for 20___ 

Membership Year: January-December 
Dues are waived for Life Members. 

 
__________________________________________________________________ 
Last Name    First    
   
If any of your information has changed since you last submitted membership 
information, please update your information below, so we can update your 
entry in the WESTPAC Membership Directory and/or electronic discussion 
list. 
 
 I have no changes from last year. 
  I wish to submit the following changes: 
 
__________________________________________________________________ 
Address 
 
__________________________________________________________________ 
City       State                                             Zip 
 
_____________  _____________________________________________ 
Telephone   Email Address 

  
 
When did you first become a member of WestPac?      ______________________ 
 
When did you retire from active law library work?       ______________________ 
 
What was your position and name of institution upon retirement? 
 
__________________________________________________________________ 

           OVER 



WESTPAC LIFE MEMBERSHIP FORM, p. 2 
 

Are you currently a member of the American Association of Law Libraries 
(AALL)?  Yes   No 
 
           
Please indicate if you would be willing to serve on a chapter committee: 
 
  Yes    Not at this time 
 
 Is there a specific committee you would like to serve on?     

    _________________________ 
(committees are listed at http://www.aallnet.org/chapter/westpac/committees.htm) 
        
Our membership directory is available online at 
http://www.aallnet.org/chapter/westpac/membership.htm   Would you prefer to 
receive a print copy of the directory? 
 
  Yes   No 
 
     The WestPac newsletter will be emailed to all members and will be available on 
our web site electronically (pdf format).  However, to reduce costs, we are no 
longer automatically mailing a paper copy to all members.  Would you prefer to 
receive a print copy of the newsletter?   
  Yes, please mail me a print copy of the newsletter 
  No, thanks, I’ll use the electronic version. 
 
     All WestPac members for whom we have email addresses will be automatically 
subscribed to our WestPac-listserv, unless you opt-out.  Please check here if you 
do NOT wish to be subscribed to the listserv.   

  Please Do NOT subscribe me 
 
 

Visit WestPac’s web site at http://www.aallnet.org/chapter/westpac/ 
 

PLEASE RETURN THIS FORM  to: 
 Alana H. Carson, WestPac Treasurer 

Schwabe, Williamson & Wyatt 
1211 SW 5th Ave., Ste. 1900, Portland, OR 97204 

WESTPAC is incorporated as a non-profit association in the State of Washington. 
Federal Tax Identification # 93-0818165. 


