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Application for Individual Membership

Individual membership is available for paralegal program educators or administrators who foster paralegal education and endorse the policies of AAfPE and whose institution is a member or individuals who have been program educators or administrators but who are no longer associated with a member institution. This is a non-voting membership category.  

	Name of Applicant: ________________________________________________________

Address:  _________________________________________________________________

City:  _________________________________ State:  _____________ Zip:  ___________

Email: _______________________________

Telephone Number: (____) ____ - ______                        Fax Number: (___) ____ - _____

Applicant’s Position at the Member institution (faculty, etc.): _____________________

Institution Name:  _________________________________________________________

Name of Program Director:  __________________________________________________________

E-Mail Address of Program Director:  __________________________________________

_______________________                                                           __________________________

Signature of Applicant                                                                  Date

(Digital signature or “/s/ First Name & Last Name” acceptable)

Applicant must include, as an attachment to this application, a letter or email from the Program Director verifying the applicant’s position and dates of service at the Institution.  Multiple applicants from the same institution may submit the same letter of verification provided they are specifically named and their dates of service are indicated in the letter)
No applications will be processed unless accompanied verification of the applicant’s position and dates of service along with payment of the dues in full.  Visit www.aafpe.org for current membership rates.
This form must be completed electronically in its entirety and submitted as an attachment with all required supporting documentation and payment information to: membership@aafpe.org

	


Individual membership fee is $25.00 per membership year (January 1 – December 31)

Form of Payment: __Check __Visa __ MasterCard __ AMEX

Credit Card # _______________________________________ Expiration Date: ____________

Full Name on Card: ____________________________________________________________

If paying by check, mail the check and a copy of this application to: 
American Association for Paralegal Education

19 Mantua Road

Mt. Royal, NJ 08061
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