
WISCONSIN STATE LAW LIBRARY 

BORROWER CARD REGISTRATION / UPDATE 

 

 I’m a new borrower.   I have a card, please update my info. 

 

I’m a Wisconsin: 

  Judge or Court Staff 

  Attorney, Private Firm or Office 

  Authorized Staff of an Attorney, Private Firm or Office 

  Attorney, Gov’t 

  Legislator or Legislative Staff 

  Government Employee 

  Law Librarian 

  Librarian in a public, academic, school or other non-law library  

 (for access to electronic resources only) 

 

PLEASE PRINT LEGIBLY 

 

Name(Last, First, MI)_________________________________________ 

 

Name of Law Firm, Law Office or Agency: 

 

___________________________________________________________ 

 

Work Address (P.O. Box preferred): _____________________________ 

 

City, State, ZIP______________________________________________ 

 

Office Phone (_____)______________ Cell (_____)________________ 

 

E-mail address______________________________________________ 

 Please add my email address to the Library’s mailing list for 

announcements of library newsletters and legal research classes.  

(The State Law Library does NOT share or sell any customer info.) 

*********************************************************** 

(LIBRARY STAFF USE ONLY)  

State Law Library Card No. 2 5072  __ __ __ __ __   __ __ __ __ 

Registrations received by email or phone will be processed within 2-3 

business days.*Staff: After issuing card, give form to TK for email list as 

needed.  
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