
 
 

Application	for	Membership	
THE	FLORIDA	BAR	FAMILY	LAW	SECTION	

www.familylawfla.org	
	
Please	fill	out	the	following	and	send	with	a	check.		You	will	receive	confirmation	of	your	membership	status.	You	will	be	
added	on	the	mailing	list	within	a	week	after	processing:	
	
Enclosed	is	my	check	made	payable	to	The	Florida	Bar	for	the	appropriate	amount:						(check	one)	
	
																				 	____Active	Member	of	the	Florida	Bar		 	 $55																		 	 (#8101001)	
	 	 																																			****Any member of The Florida Bar in good standing***	
												 	 	

_____Affiliate	Member	of	the	Section			 	 $65			 											 	 (#8101002)	
	 	 	 Occupation	___________________________________________________________________	
	 	 	

_____Florida	Registered	Paralegal		 	 	 $65																		 	 (#8101002)	
	 	 																					****Any	member	of	The	Florida	Bar	Registered	Paralegal	Program****	
	 	 														Paralegal	for	_________________________________________________________________	

	
_____Law	School	Student	 	 	 	 $25																		 	 (#8101002)	

																										****Law students enrolled in Florida law schools***	
	 	 													Law	School	Name	___________________________________________	Year	__________	
	

	
Please	check	one:									 	New	Member									 	Renewing	my	Membership	

	
METHOD	OF	PAYMENT	(CHECK	ONE):	
 	Check	Enclosed	Made	Payable	to:				The	Florida	Bar		
 	Credit	Card	
  MASTERCARD				 	VISA				 AMEX						 	DISCOVER	Exp.	Date	___/___	(MONTH/YEAR)	
	 Card	No.	:	_________________________________________________________________________________	
Name:	________________________________________________________________________________________________________________	
Firm	Name:	 ________________________________________________________________________________________________________	
Fla.	Bar	No.	or	Customer	No.:			___________________________________________________________________________________	
Please	check	one:								 		Attorney																	 	Fla.	Registered	Paralegal															 		N/A	
Office	Address:	_____________________________________________________________________________________________________	
City/State/Zip:	_____________________________________________________________________________________________________	
Office	Phone		#_______________________________________						Office	Fax		#____________________________________________	
E‐mail:	___________________________________________________________	
	
Signature:	________________________________________________________________________Date:_____________________________	
	
Mail	or	Fax		to:		 FAMILY	LAW	SECTION,	The	Florida	Bar	

	 	 	 	 Attention:		Vicki	Simmons,	Program	Administrator	
	 	 	 	 651	E.	Jefferson	Street	
	 	 	 	 Tallahassee,	FL32399‐2300	
	 	 	 	 FAX		850‐561‐9427	


