
Attorneys are suffering under the crunch of an increasingly complex and competitive legal 
landscape. It’s a struggle to balance your professional pursuits with a fulfilling home life.  Ever 
wonder how you’re going to make it?  Or how anyone does?  Where can you get some practical 
advice when you need it?

Hennepin County Bar Association’s Mentoring & Discussion Groups provide the answers you’re 
looking for from those who know best—other attorneys.  Share advice and insights with other 
lawyers while you expand your network and make new friends along the way.

Participating attorneys are put into groups with a mix of practice areas and levels of experience.  
Groups generally meet for lunch or happy hours once a month to discuss whatever is on their 
minds—from substantive law, to legal marketing, to new technology. 

HCBA’s Mentoring & Discussion Groups provide just what attorneys are asking for, and meet the 
needs of all bar members, from rookies to seasoned professionals.

For more information on the attorney Monitoring & Discussion Groups, contact Joy Hamilton,  
HCBA Membership Director at joy@hcba.org or 612-752-6614, or return the form below.

Hennepin County 
Bar Association’s 
Mentoring & 
Discussion
Groups really 
have attorneys 
talking.

We cover it all—from the 
trivial to the trial.   

Join the conversation today.

Small Groups. Big Discussions. 
Networking that Works.

Hennepin County Bar Association  •  Helping Attorneys Grow  •  www.hcba.org

To take part in this HCBA program, 
please return this form to:

Joy Hamilton
Hennepin County Bar Association
600 Nicollet Mall, #390,  
Minneapolis, MN 55402

Or e-mail your information to joy@hcba.org  
or fax this form to 612-752-6601.

Questions on HCBA Mentoring and Discussion 
Groups?  Contact Membership Director Joy  
Hamilton at 612-752-6614 or joy@hcba.orgHC
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s Name:_________________________________________________________________	

Phone: ____________________  E-mail: ______________________________________

Firm/Company:__________________________________________________________ 

Address:________________________________________________________________

______________________________________________________________________

Area(s) of practice:_______________________________________________________

______________________________________________________________________

Number of years in practice:________________________________________________

How did you hear about this program?________________________________________


