APPLICATION FOR MEMBERSHIP
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Shenandoah Valley Paralegal Association

P.O. Box 88

Harrisonburg, VA 22803                                 
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MEMBERSHIP CATEGORY (CHECK) – SVPA USE ONLY
A.

 Regular


  Affiliate

  Student

PLEASE PRINT ALL INFORMATION EXACTLY AS YOU WISH IT TO APPEAR IN OUR MEMBERSHIP FILES AND IN THE MEMBERSHIP DIRECTORY.

Name:  





 
Employer:  





Home Address: 



















Business Address:




City:

 State:

  Zip: 









Home Phone:(
   )




Business Phone: (     )




E-mail Address:                                               __        
Fax: (      )



 








Job Title: 





Please check where the mailings should be sent: 

  Home Address   
  Business Address

Are you employed:  
 Full Time   
 Part Time  
  Other (Explain) 




Areas of specialization:  










Post High School Education:  (Students must list the school they are attending, all other members should list past and present schools.)




     Degree





Year of

Institution

or Certificate


Major


 Degree
Related Work Experience:











    Dates of 

Employer



Job Title



Employment
Please check the committee(s) on which you are willing to work:



 Membership
     
       Alliance (VAPA)

 Program/Social


 Public Relations
     
      Willing to serve as Committee Chair

Membership Categories

A.
Regular Member:  Person who is employed as a practicing paralegal.  All Regular Members shall have the right to vote and hold elected or appointed office.
B.
Affiliate Member:  Any person or entity interested in the objectives and purposes of this association upon approval of the Membership Committee shall be a voting member of the Association upon payment of the annual dues but cannot be considered a candidate to the offices of president, president-elect, secretary, or treasurer.

C.
Student Member:  Person who is either a full-time or part-time student in good standing in any university, college, junior college or other school pursuing a course of studies as a paralegal.  Student Members shall not have the right to vote or hold elected or appointed office.


Dues:
Regular Member

$30.00



Affiliate Member

$30.00



Student Member

$15.00


Dues are assessed on a calendar year basis January 1 - December 31.  Dues paid after March are pro-rated accordingly.

Application Process

Please send your completed application and a check to:  Shenandoah Valley Paralegal Association, Attn.:  Membership Committee, P.O. Box 88, Harrisonburg, Virginia  22803.  Your application will not be processed unless full payment of the first year dues is received.  The application will be reviewed by the Membership Committee.  After the application is approved, you will be sent a Membership Directory, the Association’s Constitution and Bylaws.

Date





Signature

