
APPLICANT INFORMATION

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Last Name

Preferred Street Address

City

Preferred E-mail Address

Organization/Employer Name/Employer Address

How did you become acquainted with NALA?

Preferred Phone Number

State Zip/Postal Code

First Name Middle Initial

Please complete the information below. This is required of all applicants for NALA membership. 

Are you active military or a veteran? Yes    No

If you belong to a NALA Affiliated Association, please list which association(s):____________________________________________

How long have you been employed as a paralegal:How long have you been employed as a paralegal: ______________________________________________________________________________________________________

Number of attorneys: _______________________

Specialty area of work; if applicable: __________________________________________________________________________________________________________________

Number of paralegals: _______________________ Number of nonlegal personnel: _______________________

Please complete the information below if you are applying for ACTIVE TYPE MEMBERSHIP.
MEMBERSHIP TYPES

Check the most appropriate description of your employer: Non-profit     Private     Publi c     Retired     Other __________________________

Continue on next page   → 

MEMBERSHIP APPLICATION
3 WAYS TO APPLY:
◆ Mail paper application
◆ Apply online at www.nala.org
◆ Call our office at 918-587-6828



PAYMENT

Card NumberName as appears on card Expiration Date
_________________________________________________________________________________________________________________________________________________

Billing Address Zip/Postal CodeStateCity
_________________________________________________________________________________________________________________________________________________

Signature Date
_________________________________________________________________________________________________________________________________________________

I hereby apply for the following type of NALA membership: Active ($154)     Associate ($129)     Sustaining ($129)

I agree to be bound by the Code of Ethics and Professional Responsibility and the Bylaws as adopted by NALA. In accordance with Articles 3.7 and 3.22 of the NALA Bylaws, 
individuals who have been convicted of a felony are not eligible for membership in NALA. I further understand that this application is subject to approval by NALA and as 
part of my submission, I attest that I have met one of the qualifications required for membership. I further agree to NALA’s Refund and Cancelation policy, which is posted on 
the NALA website.

Credit card charge to:  In the amount of $______________________________Visa         MasterCard        American Express      Discover

Check enclosed (payable to NALA) in the amount of $____________________________________

Check the categories that apply: Attorney    Paralegal Educator     Paralegal Supervisor 
For Associate Membership

Check the categories that apply: Company or law firm membership          Paralegal Supervisor          Individual Member
For Sustaining Membership

Please check one of the categories below if you are applying for ASSOCIATE OR SUSTAINING MEMBERSHIP.
MEMBERSHIP TYPES

Return this application with payment to: NALA, 6450 S Lewis Ave, Ste 250, Tulsa, OK 74136 or apply online at www.nala.org. 
If you have any questions about applying, please feel free to contact our office at 918-587-6828 or nalanet@nala.org

MEMBERSHIP APPLICATION
3 WAYS TO APPLY:
◆ Mail paper application
◆ Apply online at www.nala.org
◆ Call our office at 918-587-6828


