
 

 

G A L L O P 
GAY AND LESBIAN LAWYERS OF PHILADELPHIA 

 

P.O. Box 58279 •⋅ Penn Center Station •⋅ Philadelphia, PA 19102 
(215) 627-9090 

www.libertynet.org/gallop 
 

MEMBERSHIP FORM 

Name __________________________________________________________ 
Employer _______________________________________________________ 
Work Address ___________________________________________________ 
_______________________________________________________________ 
City, State, Zip___________________________________________________ 
E-mail________________________________ Phone ____________________ 
 
Home Address ___________________________________________________ 
City, State, Zip ___________________________________________________ 
E-mail________________________________ Phone ____________________ 
 
Please use my (check one) ___ home or ____ work address for mail 
Please use my (check one) ___ home or ____ work address for e-mail 
 
____ I authorize the publication of my work contact information in the 
GALLOP membership directory 
____I authorize the publication my home contact information in the 
GALLOP membership directory 
 
Enclosed are my annual membership dues (check payable to GALLOP) 
____ Free for law students and attorneys in their first year of practicing law 
____ $30 for lawyers earning less than $50,000/year 
____ $50 for lawyers earning $50,000 to $100,000/year 
____ $75 for lawyers earning over $100,000/year 
 
Also please find enclosed a donation of $____ to support GALLOP 
 
____ Send me an application for the GALLOP lawyer referral service 


