
NORTHEAST FLORIDA PARALEGAL ASSOCIATION 
 

Membership Renewal 
 

Date Received:  _______/_______/_______ 

Check #:___________  Amount:  $___________ 

Date Processed:  _______/_______/_______ 

 
Annual membership term is based on the fiscal year October 1 to September 30. 

 

MEMBERSHIP CATEGORY 

 Active Membership $60.00 Individuals employed as a paralegal or legal assistant by a lawyer, law office, 
corporation, government agency or other entity in a capacity that involves the 
performance of specifically delegated, substantive legal work under the direction 
and supervision of an attorney. 

 
 Student Membership $35.00 Individuals currently enrolled and in good standing in a legal studies program or 

those who have graduated less than one year from the date of this renewal.  
Must provide proof of current enrollment in good standing or proof of 
graduation. 

 
 Associate Membership $40.00 Individual attorneys or educators. 

 
 Sustaining Membership $105.00 Law firms, educational institutions, corporations, title companies, banks, or 

business individuals that provide support to paralegals or provide education 
and/or promote continuing development of the paralegal profession.  

 
Renewals submitted on or after November 1 must include a $15.00 late fee.  

Renewal membership dues are not prorated after April 1.   

 
CONTACT INFORMATION 

Name:  _______________________________________ Certification(s):_____________________________ 
                     List Contact Person for Associate or Sustaining Membership                        List all that apply (i.e., CLA, CP, CLAS, ACP, CFLA, FRP)  
Area(s) of Specialty:  ________________________________________________________________________ 

Employer/Business: ________________________________________________________________________ 

Business Address:      Home Address: 

_____________________________________________ __________________________________________ 

_____________________________________________ __________________________________________ 

Business Phone: ___________________________ Home Phone:       ___________________________ 

Business Email:  ___________________________ Home Email:       ___________________________ 

Preferred Communication Address:         Business   Home 

Date:  _______/_______/_______    Signature: _________________________________ 

 
Make checks payable to NEFPA and mail to: 

NEFPA 
Attention:  Second Vice President - Membership 

221 North Hogan Street, Box 164 
Jacksonville, FL  32202 


