
 

 

REGISTRATION FORM (For payment by check) 

 

 
Name: _________________________________________________ 

Employer: ______________________________________________ 

Address: _______________________________________________ 

Phone: _________________________________________________ 

E-Mail: ________________________________________________ 

 
Suggested donation per person:    ______ $20 

     ______ $50 

     ______ $100 

     ______ Other (please indicate) 

   **All proceeds go to the TWBA Law School Scholarship** 

 

Please make check payable to:  The Toledo Women’s Bar Association  

    
Mail this completed form and check to: 

Toledo Women’s Bar Association 

P.O. Box 1724 

Toledo, Ohio 43603 
 

 

**For payment questions, please contact Molly Ebraheim at mebraheim@wdtlaw.org** 


