NORTH CAROLINA PARALEGAL ASSOCIATION, INC.

MEMBERSHIP RENEWAL FORM

FOR AFFILIATE MEMBERSHIP


It’s that time of year again!!  The new fiscal year is here, and it is time to renew your association’s NCPA affiliate membership .  All annual dues are payable February 1st and are delinquent March 1st.  Please note that members whose dues have not been paid by March 1, 2017 shall lose all rights of membership until paid and will be required to complete a new membership application. This is a renewal form only – this is NOT a membership application.


Our records indicate that your Association is an AFFILIATE member. Your membership dues are $25.00 plus $1.00 per member up to $100.00 maximum. In order for you to renew your membership, you will need to complete and return this form, along with your check in the amount of $25.00 plus $1.00 per member up to $100.00 maximum before March 1, 2015.


According to NCPA’s Bylaws and Standing Rules, Affiliate Members must submit the attached Annual Report form in order to renew their membership.  Please complete and submit the Annual Report with your renewal form.


Receipt of your membership card will acknowledge payment of dues.  You will receive your new membership card within four to six weeks.

Thank you for your continued support! 

NCPA ANNUAL DUES STATEMENT

AFFILIATE MEMBER:  $25.00 PLUS $1.00 PER MEMBER

Please complete the following:
Name: 


Preferred mailing address: 


County: 


Telephone No.: 


President: 


Email: 


Telephone: 


MAKE CHECKS PAYABLE TO NCPA AND RETURN BY MARCH 1, 2015 TO:

Membership Chair

North Carolina Paralegal Association, Inc.

P.O. Box 1133
Holly Springs NC 27540

Federal Tax ID Number:  56-1684132


NCPA Affiliated Associations 

Annual Report 


(Due: January 1st of each year)

Name of Association: 








  

Report Date:










I. 
EDUCATION: (use back of form for additional space or attach additional sheet) 

Type(s) of educational function(s) held during the last twelve month period: (including name and address of speaker(s) 

Topic(s) and synopsis of seminars and workshops: (attach program/and or brochure if available) 

Evaluation(s): (including evaluation of speaker(s) preparation and delivery) 

Date and Topic of next Seminar:  










II. 
MEMBERSHIP (please attach a complete roster of members) 
Number of Members: 



III. 
GENERAL INFORMATION 



Association President: 



Association NCPA Representative 

Name













Employer












Address












City/State/Zip












Telephone












Fax













Email













Please attach a list of current officers, Directors and Committee Chairs

Fiscal Year Begins: 
    



Fiscal Year Ends: 



Date Officers Elected: 




Membership Meeting Dates: 




Topics or subjects you need further information about or you would like to see covered with Affiliate Members: 









Name of Affiliated Association








By:
















Signature










Print Name/Title

Affiliated Association Mailing Address:

RETURN COMPLETED FORM TO:

The North Carolina Paralegal Association

P.O. Box 8680
Greensboro, NC   27419
Federal Tax ID Number:  56-1684132

