
Renewal Period:  03/01/2012 thru 02/28/13 
 
Dues Enclosed (Check One): 
______ $45 Voting 
______ $35 Associate 
______ $25 Student 
 

AAPA Board Use Only 
 
 
Rec’d: _____________ 
Approved: __________ 
Dues: ______________ 

 

 
Your membership privileges, including reduced CLE luncheon rates, subscription to the monthly newsletter,  

and access to the Job Bank will expire unless you renew your membership at this time. 
 

A $20.00 charge will be assessed for all NSF checks 

 
Revised January 2011 

 

 
ALAMO AREA PARALEGAL ASSOCIATION, INC. 

MEMBERSHIP RENEWAL FORM 
(For use only if membership status is unchanged) 

 
INSTRUCTIONS: 

 
1. Review and correct the following information if your membership status will remain unchanged.  If you wish to change your 

membership status, you must complete the new/changing member application form, available at www.alamoparalegals.org.  
 
2. Voting Members Only: Complete and attach the required CLE Certificate of Attendance Form(s). 

    A minimum of 6 CLE hours is required during the past membership year. 
    This requirement is necessary in order to maintain your Voting Membership status. 
 
3. Student Members Only: Complete and attach the required Enrollment Verification Form. 

 
4. Return the completed Membership Renewal Form and dues check made payable to AAPA, by March 1, 2011 to: Membership 

Director, AAPA, PO Box 90037, San Antonio, TX 78209.  Please send questions to membership@alamoparalegals.org. 
 

 Current Information: Corrections/Changes: 

Membership Level/Status:  N/A –only use this form if status is unchanged 

Name:   

DOB (month/day only):   

Preferred Mailing Address:   

City, State, Zip:   

Second Mailing Address:   

City, State, Zip:   

Home Phone:   

Business Phone:   

Business Fax:   

Email Address*:   

* NOTE: This E-mail address is where you will receive announcements and AAPA’s monthly newsletter The AAPA Review. 

Area(s) Practice/Interest:   

 
 
    
APPLICANT’S SIGNATURE  DATE 
 

COMPLETE FOR VOTING MEMBERSHIP RENEWAL ONLY:  

SIGNATURE OF SUPERVISING ATTORNEY:______________________________________________________________________ 

PRINT ATTORNEY NAME:_____________________________________________ STATE BAR NO. _______________________ 

 

http://www.alamoparalegals.org/
mailto:membership@alamoparalegals.org

