PRO BONO PREFERENCE FORM

NAME:

FIRM:

ADDRESS:

PHONE:

E-MAIL:

I’D LIKE TO VOLUNTEER FOR:

OR

I’D LIKE TO OFFER MY SERVICES
IN THE FOLLOWING AREA(S) OF LAW:

Please fax or send form to the Delivery of Legal Services Committee
c¢/o DCBA, P. O. Box 44008, Madison, WI 53744 (FAX: 608-848-9266)



