
INDIVIDUAL ATTORNEY VOLUNTEER CARD

U.S. DISTRICT COURT - EASTERN DISTRICT OF WISCONSIN

Name: _____________________________   Date: ________________________

Address: _________________________________________________________

   _________________________________________________________ 

Telephone: _______________________________________________________

Years in Practice: __________________________________________________

Preference for:   _____Social Security _____ § 1983 _____ Title VII

Language:     _____ Spanish _____ Other:  
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