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2019 AFTER HOURS SERVICE APPLICATION 
After Hours Service is available to Wisconsin-licensed attorneys 

 
Type or Print Legibly 

Name_______________________________________________________________________ 

Firm or Agency Name__________________________________________________________ 

Mailing Address_______________________________________________________________ 

City, State, ZIP________________________________________________________________ 

Daytime Telephone Number  (_____)______________________________________________ 

Email address_________________________________________________________________ 

State Bar of Wisconsin Member ID________________________________________________ 

Do you currently have a library card at the Wisconsin State Law Library?  Yes_____ No_____ 

Mark the appropriate selection: 
 
_____ $108.00  New Subscription With Access Keytag 
_____ $100.00  New Subscription Without Access Keytag (for state government attorneys who do not                           
need to purchase an access keytag.  Please inquire to verify.) 
 

I, the undersigned, fully understand that this After Hours registration is for me only; no 
other person(s) may use my keytag to enter the library.  I also understand that while using the 
library after hours, I am subject to all library rules and regulations in effect during regular library 
hours. Failure to adhere to them will result in immediate termination of my after hours access 
subscription. 
 
Signature_____________________________________   Date______________________ 
 
Send this completed application form and payment to:  After Hours Service, Wisconsin State Law 
Library, P.O. Box 7881, Madison, WI  53707-7881. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
For Office Use 
Application rec’d on (date): ______________________________ 
Key tag number ____________ Issued on (date)_______________ By (initials)________ 


