
STUDENT INFORMATION

Last Name

Street Address

City State ZIP Code

Email Phone Number

First Name Middle Initial

STUDENT MEMBERSHIP: $50
Student Membership is open to individuals who meet the following
qualifications:

Enrolled students (taking at least 5 semester hours in the current
session or upcoming session) in good standing at any university,
college, junior college, or other approved school, pursuing a
course of study as a paralegal
Not currently employed as a paralegal

Student members may maintain their student membership at the
discounted rate for a period of one year after graduation.

CONTINUED ON NEXT PAGE

Are you a member of a NALA Affiliated Association? YES

If yes, please provide the name of the association:

NO

Student members of a NALA Affiliated Association are eligible to join NALA as
a student member for only $5!



SCHOOL INFORMATION

School Name

Number of Hours Currently Taking

City State ZIP Code

STUDENT MEMBERSHIP: $50

Expected Date of Graduation

School Address

Name of Program Director

Director Email Director Phone Number

EMPLOYER INFORMATION

Job Title

Employer Name

City State ZIP Code

Employer Address

Email Phone Number

CONTINUED ON NEXT PAGE



Card Number

Name on Card

City State ZIP Code

STUDENT MEMBERSHIP: $50

Billing Address

Please select which amount you are paying:

$50 $5 (Verification required)

Send your completed application to NALA via email, fax, or mail. 
To apply online, please go to nala.org/membership.

Dues are billed on the membership anniversary date.

PAYMENT INFORMATION

PAYMENT METHOD

Visa Discover

Check Enclosed (Payable to NALA)

Mastercard American Express

Expiration Date

Signature

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 declare the above
information is complete and truthful. I understand that if there is a question regarding my eligibility as
a student member in NALA, my school program director may be contacted to verify the information
stated on this form using the information listed under "School Information." I further understand that
this application is subject to approval by NALA. I attest that I have met the qualifications required for
student membership. I further agree to NALA's Refund and Cancelation policy, which is posted on the
NALA website.

Date
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