
NEW HAVEN COUNTY ASSOCIATION OF PARALEGALS 
P.O. Box 862 

New Haven, CT 06504-0862 
Internet: http://www.NewHaven@paralegals.org 

 
Membership Application  

(September 1, 2006 to August 31, 2007) 
                    Renewal                 New Member   

 
Name                                                                                             Home Telephone_____________  
Home Address                                                                                              Home Email Address:  

City                                       State                  Zip      ________ ___________________ 
Employer                                                                                         Business Telephone ________ 
   Business Address                                                                               Business Email Address: 

City                                        State                   Zip                   __________________ 
Recent Name or Address Change?(Previous Name or Address):  Home/Business Fax: (circle one) 
                                                                                                  ___   _________________________ 
Preferred Mailing Address:                    Home                      Office 
Preferred E-Mail Address:                      Home                       Office 
 
We plan to continue to use e-mail to send out mailings from the Association.   
Would you be amenable to receiving notices/newsletters by e-mail, when possible?  Yes/No (circle one) 
May NFPA use your membership information for any use other than member benefits? Yes/No (circle one) 

 
Area of Specialization:    Administrative    Bankruptcy    Corporate    Environmental    
Family Law  General    Health Law    Independent    Intellectual Property  

 Labor/Employment   Litigation    Pensions   Probate/Estate Planning    Real Estate    Other: 
Type of Member: (Check one)  ___ Voting $65.00___ Student $30.00____ Sustaining $105.00 
Voting Members only:     Student Members only:  
Paralegal Program attended:_______________   Attending Paralegal Program :____________   
Date of Graduation:___________________________  Expected Date of Completion:__________ 
Education/Degree:______________________________ 

BE A NEW HAVEN- CAP VOLUNTEER 
Please indicate on which Committee you would like to serve: (see reverse for details) 
  Nominating  Constitution & ByLaws  Newsletter  Pro Bono  Job Bank 
  CT Alliance of Paralegal Associations  NFPA/National Affairs Continuing Education 
  Bar Liaison    Other 
 
The above information is true and accurate to the best of my knowledge. 
Signature______________________________ Date_______________ 
 


