
Divorce	  Cooperation	  Institute	  
www.cooperativedivorce.org	  
	  
	  
2013/2014	  Membership	  Form	  
*Please	  make	  sure	  all	  information	  
listed	  	  below	  is	  accurate.	  
	  
Personal	  Information	  
	  
Name	  ____________________________________________________________	  
	  
Mailing	  Address	  ____________________________________________________	  
	  
City/State	  _________________________________________________________	  
	  
Business	  Name	  (If	  Applicable)__________________________________________	  
	  
Contact	  Phone	  Number(s)	  	  	  (_____)	  	  ______________	  	  (_____)	  	  ______________	  
	  
Email______________________________________	  
	  

	  
*For	  the	  2013-‐2014	  annual	  membership	  	  renewal,	  no	  fees	  are	  being	  charged.	  

	  
	  
	  

Please	  mail	  your	  completed	  membership	  form	  to:	  
	  

Attorney	  Dennis	  Milbrath	  
Vice-‐President,	  Divorce	  Cooperation	  Institute	  

Levy	  &	  Levy,	  S.C.,	  
P.O.	  Box	  127	  

Cedarburg,	  WI	  53012	  


