Maryland Association of Paralegals, Inc.

NEW MEMBER APPLICATION
NAME: _______________________________________________
TITLE: _______________________________________________________
EMPLOYER:  __________________________________________
AREA OF SPECIALTY: _________________________________________
WORK ADDRESS: ______________________________________
HOME ADDRESS: _____________________________________________
_______________________________________________________
______________________________________________________________

WORK PHONE: _________________________________________
HOME PHONE:________________________________________________
WORK E-MAIL: _________________________________________
HOME/ALT. E-MAIL: __________________________________________
PREFERRED ADDRESS AND E-MAIL ADDRESS: (CIRCLE ONE):      WORK   /   HOME
PLEASE INDICATE AT WHICH ADDRESS AND E-MAIL YOU PREFER TO RECEIVE CORRESPONDENCE AND UPDATES FROM MAP and NFPA (PLEASE NOTE: MAP DOES NOT ENGAGE IN SELLING MEMBER’S INFORMATION TO THIRD PARTIES). 
YEARS OF PARALEGAL EXPERIENCE:  ______________
DOES YOUR EMPLOYER PAY YOUR DUES? (CIRCLE ONE)  YES    /   NO HIGHEST LEVEL OF EDUCATION: ___________________
FORMAL PARALEGAL TRAINING: ____________

DEGREE: __________________________________________
SCHOOL:____________________________________

AREAS WHERE YOU PREFER TO ATTEND MEMBERSHIP MEETINGS: Please note you are eligible to attend ANY event in ANY area!
(If you live in one county/area and work in another, please place a “W” for work area and “H” for your home area..
_____ Baltimore Metro (Baltimore City, Baltimore, Harford and Carroll) 
    _______ D.C. Metro (Prince George’s, Montgomery and Frederick)
_______ Central Maryland (Anne Arundel and Howard)

    _______ Southern Maryland (Charles, Calvert and St. Mary’s)
_______ Upper Eastern Shore (Cecil, Kent, Queen Anne’s, Caroline and Talbot) _______ Lower Eastern Shore (Dorchester, Wicomico, Somerset and Worcester) 
_______ Western Maryland (Garrett, Allegany and Washington)
SELECT THE APPROPRIATE MEMBERSHIP CATEGORY: All Memberships expire on December 31st  each calendar year
(the amount in parentheses indicates the amount due at time of application, if you are joining MAP after July 1st of a calendar year)
_______
ACTIVE MEMBERSHIP (voting)


_______
STUDENT MEMBERSHIP (nonvoting) 

$80.00
($40.00 after July 1st)


$40.00
($20.00 after July 1st)
Practicing paralegals



Presently enrolled in a paralegal program and not

*Practicing paralegals working for a local, state 
working as a paralegal. Verification required upon 

or federal agency- $60.00 ($30.00 after July 1st)
application and renewal. You may hold this level for a period of four 

Verification of employment required upon 

years.
application and renewal.
_______
SUSTAINING CORPORATE MEMBER (nonvoting) 
_______
SUSTAINING INDIVIDUAL MEMBER (nonvoting)

$150.00
($75.00 after July  1st)


$80.00
($40.00 after July 1st)

Any firm or business interested in


Any individual who has graduated from a paralegal program but is
supporting the paralegal profession.
not yet a practicing paralegal or an individual who is interested in supporting the paralegal profession.
**
PLEASE NOTE:  $25 of your annual membership dues to MAP provides you with a one-year joint membership in the National Federation of Paralegal Associations (NFPA) and $4 of the $25 NFPA dues pays for your one year subscription to the National Paralegal Reporter, NFPA’s quarterly magazine.  

PLEASE INDICATE ON WHICH COMMITTEES YOU WOULD LIKE TO VOLUNTEER:

_____
Public Relations

_____
Newsletter

_____
Job Bank

_____
Pro Bono
_____
Membership

_____
Legislative Watch

_____
Continuing Ed.
_____
Social 

By submitting this application you hereby swear and affirm that you will abide by the Maryland Association of Paralegals, Inc.’s Code of Ethics and Professional Responsibility (Code) and Association Bylaws and that all information provided in this application for membership and all supporting documentation provided for the purpose of joining or renewing membership is true and correct to the best of your knowledge, information and belief.  Failure to abide by the Bylaws or Code or falsification of any information provided will result in the immediate termination of membership with no entitlement of reimbursement.







TOTAL ENCLOSED   $_________
___________________________________

Make checks payable to: MARYLAND ASSOCIATION OF PARALEGALS, INC.
Signature





Mail completed Application and check to:
550 M Ritchie Hwy PMB# 203

Date:  ______________________________






Severna Park, MD  21146

