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SANTA BARBARA

PARALEGAL ASSOCIATION
2011 Membership Renewal Notice
(January 1, 2011 through December 31, 2011)
Section I. 

Membership Type

Check one:

	Enrollment or Renewal Status
	Before 11/1/2010

	After 11/1/2010


	___    Active Member (Voting)
	$60.00
	$65.00



	___    Student Member 

          (Non-Voting)


	$40.00
	$45.00

	___    Associate Member 

          (Non-Voting)   
	$60.00
	$65.00




ACTIVE MEMBERSHIP -- Anyone who has completed or is currently enrolled in a legal assistant training program and is currently employed as a paralegal under the direction and supervision of an active member of the California State Bar or an attorney practicing law in the California federal courts; or anyone who is currently, and has been for at least six months, employed as a paralegal under the direction and supervision of an active member of the California State Bar or an attorney practicing law in the California federal courts, as provided California Business and Professions Code, Section 6450.

STUDENT MEMBERSHIP -- Those who are enrolled in a program for paralegal certification that meets the requirements of California Business and Professions Code Section 6450.

ASSOCIATE MEMBERSHIP -- Members of a Bar Association, legal educators, legal secretaries, law students, and others who support or are involved in the promotion of the paralegal/legal assistant profession.








SECTION II.

Membership Information

How did you hear about us? 

____ Member of the Association 

            ____ SB Paralegal Website 

            ____ Paralegal Program 

            ____ Work Place 
            ____ Other: ____________________

Complete Sections A, B and C.  PLEASE PRINT! This information will be reviewed by board members only. 
A.

	Name: ____________________________________
	Employer: ____________________________________



	Home Address: _______________________

____________________________________

____________________________________

____________________________________
	Employer Address: ____________________

____________________________________

____________________________________

____________________________________



	Home E-Mail*:
	Office E-Mail*:

	Home Telephone:
	Office Telephone:

	
	FAX:


* An email address must be provided for email communications (notices of employment opportunities, general membership meeting notices, and distribution of the newsletter).

B. Would you be interested in serving as a board member? Yes ___ No___ 

            If yes, what position are you interested in?  
            Officer: 




Appointed Officer/Committee Chairs: 

                 ____President



   ____CAPA Secondary Rep.  

   ____Vice President (Membership) 
   ____ Parliamentarian 

   ____Vice President (Programs) 

   ____ Website Manager

   ____ Secretary 



   ____ Job Bank

   ____ Treasurer 



   ____ Newsletter Editor and 

   ____ CAPA Primary Representative 
            Advertising 

   ____ NALA Liaison 

C.
Have you completed the Certified Legal Assistant certifying (CLA) examination of the 


National Association of Legal Assistants?_____________


Did you specialize in an area? (List the area)_________________________

STUDENT INFORMATION
(Must be completed by applicants for student membership)

School at which you are as student: _________________________________________________

______________________________________________________________________________

City, State, Zip:  ________________________________________________________________

______________________________________________________________________________

Course(s) in which you are enrolled:   _______________________________________________

______________________________________________________________________________

Expected date of completion:     ______________________________________

DATED:   ____________________


 _______________________________ 

   






           Signature of instructor * 

(* Attach proof of enrollment in lieu of Instructor's signature)

 Section III.

Signature










I hereby certify that I qualify for the class of membership designated.





Dated_____________________
_____________________________








                  Signature





I declare under penalty of perjury under the laws of the State of California that I have read and understand the provisions of California Business and Professions Code Section 6450 and hereby certify that I have met and continue to qualify as a paralegal or legal assistant, as those terms are defined under the code.  I understand that misrepresentation is grounds for revocation of active membership status.



Dated_____________________
_____________________________








                  Signature

Please mail form with appropriate dues to:

Santa Barbara Paralegal Association

Post Office Box 2695

Santa Barbara, California 93102-2695

Make checks payable to: Santa Barbara Paralegal Association or SBPA





