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Wisconsin Association of 
Worker’s Compensation 

Attorneys, Inc. 

 
www.wawca.org 

2008 
Membership Dues Statement
 
Dues for calendar year 2008 are now 
being collected.  Please complete this 
form, print it out, and mail it with your 
check for dues to: 
 
John A. Griner, WAWCA Treasurer 
Nada K. Sizemore & Associates 
445 S. Moorland Road, Suite 100 
Brookfield, WI 53005-4203 
E-mail: john.a.griner@travelers.com 
 

 
Please make your check for $30.00 payable to WAWCA. 
 
Note: Membership is limited to attorneys. 
 

WAWCA Membership Information 
 

Name:  

Firm/Company/ 
Organization: 

 

Mailing address:  

  

Phone:  

Fax:  

E-mail address:  

Practice area:   Applicant   Respondent   Both 

  ALJ   LIRC   Other: ___________________ 

Suggestions for  
seminar topics  
and speakers:  

  I would be 
willing to speak at 
a seminar 

My proposed seminar topic: _____________________________ 

 


