ASSOCIATION OF LEGAL ADMINISTRATORS

Alamo Chapter
APPLICATION FOR MEMBERSHIP

Please enroll me. | meet the criteriafor full membership.

[(IMr. [IMrs. []Ms.

First Middle Last
Position Title: Phone: ()
Employer:
Address:

City/State/Province/Zip:

Check the most appropriate description of your employer:

Private Law Office

Judicial Agency/Court

Law Department of Non-Profit Organization
Government Legal Agency

Corporate Law or Patent Department

Other (Describe)

Oooood

Annua Membership Dues. $200.00 ayear
Jan - March $200 July - Sept $100
April - June $150 Oct - Dec $50

Date: Signature of Applicant:




MEMBER PROFILE

NAME:

TITLE:

FIRM:

PHONE: FAX:

E-MAIL ADDRESS:

NUMBER OF ATTORNEY S:

NUMBER OF LEGAL ASSISTANTS:

NUMBER OF SUPPORT STAFF:

FIRM PRACTICE AREAS:

TELEPHONE SY STEM:

COPIERS:

WORD PROCESSING:

Equipment:

Software:

Networked:

DATA PROCESSING:

Equipment:

Software:

Y ear in which you joined your firm:

Home phone number, restricted ?:

Married/Single:

Birthday (optiona) Month: Day:

Children's names and ages.:

Outside interests’hobbies:




