
CENTRAL FLORIDA ASSOCIATION FOR WOMEN LAWYERS  
2011-2012 MEMBERSHIP APPLICATION  

 
 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!  
 

FIRST NAME: _________________   MIDDLE NAME _________________   LAST NAME _____________________  
DATE OF BIRTH (MONTH/DAY): ____________ 
EMPLOYER or LAW SCHOOL:    ______________________________________________  
MAILING ADDRESS:             ______________________________________________ 
CITY ________________________  STATE _______________   ZIP CODE _____________ 
BUSINESS PHONE: ______________________________  FACSIMILE NO.: ___________________ 
E-MAIL ADDRESS: ______________________________  
FLORIDA BAR NO.:  ______________________________  DATE OF ADMISSION:___________________ 
OTHER BAR ADMISSIONS: _____________________________ 
WHO RECOMMENDED YOU JOIN CFAWL: ________________________________________________________ 
 
 TYPE OF MEMBERSHIP 

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

 
 Enrollment Term ________________ (Ex. 2011-2012) (Terms run from July 1st through June 30th of each year) 
     Regular Membership  ($85.00)  
     Regular Membership for Members of the Judiciary and State, Local and County Government Attorneys ($75.00) 
     Regular Membership for Legal Aid and Legal Services Attorneys ($75.00) 
     Law Student Membership for students who are not a FAWL member through another organization ($40.00) 
     Law Student Membership for students who are a FAWL member through another organization ($20.00) 

Please tell us about your payment: 
   I have enclosed a check with this application 
   I paid online through PayPal/using my credit card (available at www.CFAWL.org/membership) 

 
PRACTICE AREAS: Please select up to three (3) substantive areas of law, which represent the majority of your practice.  Only 
members of CFAWL as of August 31, 2011 will be included in CFAWL’s membership directory, so become a member or 
renew your membership today! 

 
 
 
        
       

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Also, if applicable, please specify the information you prefer not be published.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

IF SUBMITTING APPLICATION AND CHECK payable to CFAWL by mail, please send to: 
Attn: CFAWL Membership Chair 

P.O. Box 3351, Orlando, Florida 32802-3351 
* If you have any question regarding membership, please contact us at membership@cfawl.org. 

 
FOR OFFICE USE ONLY: 
Date Received by Membership: ____________  Date sent to Treasurer, Newsletter & President: ____________  Submitted to FAWL: ____________ 
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