Membership Renewal &

2011-2012

Dues Statement

October 1, 2011 -
September 30, 2012

'—J[‘]P)A Membership Year
- Visit us on the web:

| Association

www.tucsonparalegals.org

Your Name (and designation): (Please print)

E-Mail Address:

(Please print clearly)

(e-mail is used for 99.9% of all communications from TPA to include program announcements)

Dues Renewal

O Contact Telephone / Fax:

O Other Telephone / Cell:

[ ] Active Renewal $45.00
[ ] Associate Renewal $40.00
[ ] Student Renewal $30.00 (Projected Grad Date: )
[ ] Affiliated Renewal:
Society $105.00
Individual $30.00
[ ] Late Fee $5.00 [after November 1st]

Member Information (for TPA Web-Directory):

O Business Name & Address:
(or Home Address)

O CLAJCP Designation: [ ] Yes Please verify your CLA/CP active status by logging onto

O NALA Member?

http://www.nala.org/CertSearch/CertSearchl.htm
(Check one) [ _]Yes [_|No

Program suggestions for 2011-2012 (CLE Topics; Webpage Enhancements, Other Ideas, etc.)

I understand it is my responsibility to become knowledgeable of (1) the Revised and Restated Bylaws and Standing Rules
of TPA, (2) the Code of Ethics and Professional Responsibility of Legal Assistants established by NALA, and (3) the
American Bar Association (ABA) Code of Professional Responsibility. | agree to be bound thereby:

Member Signature:

Date:

******TPA Use*-k-k***
Date Received
Updated

Mail Form with Dues to: TPA, P.O. Box 257, Tucson, AZ 85702

Questions after October 1, 2011:E-mail: Erin Whitfield, TPA 2nd Vice President at

erin@azcapitalproject.org or call her at: (520) 301-8515



mailto:erin@azcapitalproject.org�
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