
Membership Application and Committee Preference Form  
CENTRAL FLORIDA ASSOCIATION FOR WOMEN LAWYERS  

 
 Our members advance the science of jurisprudence, promote reform in law, facilitate the administration of justice, 
uphold the highest standards of integrity, learning, honor and courtesy in the legal profession, and promote women’s rights and 
the common interests of women lawyers.  We invite you to join us today.  Many exciting activities and programs are planned for 
this year and we look forward to your participation!  
 
NAME: _________________________________________  BIRTHDAY (mo./day):__________________ 
EMPLOYER: ________________________________________________ 

MAILING ADDRESS:   ________________________________________________ 
     ________________________________________________ 
BUSINESS PHONE: _______________________ FACSIMILE NO.: _______________________ 
E-MAIL ADDRESS: _______________________ 
FLORIDA BAR NO.: ____________________  DATE OF ADMISSION: __________________ 
OTHER BAR ADMISSIONS: _________________________________________________________ 

 
 TYPE OF MEMBERSHIP* 

Membership dues are to be paid no later than August 31st each year.   
If paying dues after August 31st, add a $10.00 late charge to your normal dues amount. 

 
 Enrollment Term ________________ (Ex. 2010-2011)(Terms run from June 1st through May 31 of each year) 
       Regular Membership  ($85.00) 
       Regular Membership for State, Local or County Government Attorneys ($75.00) 
       Legal Aid and Legal Services Attorneys ($75.00) 
       Law Student  ($40.00) ______________________________ (Provide name of law school currently enrolled in) 
       Law student who is also a FAWL member through another organization ($20.00) 
 
 APPLICANT DESIRES REFERRALS:     YES    NO   

PRACTICE AREAS: (Members are limited to 3 practice areas.  Only new members and members who renew on or before 
August 31st of each year will be included in the practice area directory.  So don’t forget to renew your membership!  
(1)_____________________   (2)_______________________  (3)_______________________ 

*If you have any questions regarding membership, please contact us at info@cfawl.org. 
 

       CHECK HERE IF YOU OBJECT to any of the above information being used in either the CFAWL Newsletter or 
CFAWL Member Directory.  Also, if applicable, please specify the information you prefer not to be published. 
  

You will receive email blasts from the CFAWL President with detailed information on the following. Please volunteer! 
CFAWL RECURRING EVENTS and PROGRAMS 

EVENTS PROGRAMS & SECTIONS 
Professional Women’s Exchange (Feb.) Young Lawyers Section 
Judicial Reception (Mar.) Table for Eight Program (each month) 
New Member Reception (Oct.) Mentoring Program (mentee & mentor members) 
Community Outreach Fair (Nov.) Backpack Project (Aug.) 
Professional Leadership Development (various) Angel Tree Holiday Project (Dec.) 
  

   
 I hereby certify that I have never been denied admission to any bar, or been the subject of any proceeding 
questioning my moral character, disbarred from any legal bar, convicted of a felony, expelled from any University or Law 
School, or investigated for fraud, misappropriation or mismanagement of funds. 
         ______________________________ 
         Signature 
 
 

RETURN APPLICATION AND CHECK payable to CFAWL to: 
Attn: CFAWL Membership Chair 

P.O. Box 3351 
Orlando, Florida 32802-3351 

 
FOR OFFICE USE ONLY: 
Date received by Membership:  ____________    Sent to Treasurer, Newsletter & President: __________    Submitted to FAWL: ____________ 

mailto:info@cfawl.org�
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