
SFALP – Membership Changes 

Membership is valid January 1 – December 31 of that calendar year.  Persons from the member 
organization must be the authorized representative(s) of a legal employer or law school and located in the 
South Florida area.  Authorized representatives from an employer should be legal recruiting personnel, 
professional development personnel or Career Services personnel.   

Please list organization name and representative names & titles as you would like them to appear in 
SFALP publications and on the website. 

MEMBER ORGANIZATION: 
Address: 

REPRESENTATIVES:  (Please list additional representatives on a second form) 

Name: 
Title: 
Phone: 
E-Mail:
Replacing A Member? If yes, who?

Name: 
Title: 
Phone: 
E-Mail:
Replacing A Member? If yes, who?

Name: 
Title: 
Phone: 
E-Mail:
Replacing A Member? If yes, who?
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