Central Florida Trial Lawyers Association                                                
Membership Application                                                                        Date:
Steps for New Members:

1) Apply online or by completing the downloadable application or print a paper application.

2) Submit application via USPS mail or email (see last page for instructions).

3) The application will be reviewed and will be under consideration for up to two weeks. 

4) Upon CFTLA Board approval, you will be invoiced for membership dues.

7) Once payment is received, you will be assisted in logging on to the website and the discussion board if applicable.

	Title (Circle one):   
                                                 Mr.                        Mrs.                               Ms.                        Dr.

	First:
	Middle: 
	Last:

	Firm Name:
	Bar Number:

	Address:
	City & Zip Code:

	County:

	Office Phone:
	Personal/Cell Phone:
	Fax:

	Email:
	Password (Your FL Bar number is the recommended password. Please remember your code): 


	Your résumé, Curriculum Vitae, or biographical information IS REQUIRED. Please copy and paste the information in the box below.  Click the enter key to enlarge the box to fit your content. Or attach a separate document. 

	


	1) Please list two current CFTLA members with whom you are familiar as your references:

	Name One:

	Name Two:

	2) Describe the percentage of your areas of practice, your firm’s areas of practice, and the number of years you have been practicing in each area of law, below:

	
	 Describe the percentage of YOUR  areas of practice and the number of years you have been practicing in each area of law:
	Firm's Practice:


	  Plaintiff Personal Injury:
	% ________  Years: ___________
	% : __________________

	Defense Personal Injury:
	% ________  Years: ___________
	% : __________________

	Other Plaintiff:

(Please provide description below)
	% ________  Years: ___________
	% : __________________

	Other Defense:

(Please provide description below)
	% ________  Years: ___________
	% : __________________

	Other Plaintiff Description:
	

	Other Defense Description:
	

	 I am currently a member of:

	Florida Justice Association (FJA)

(formerly the (AFTL) Academy of Florida Trial Lawyers) 

Circle One:
	       YES
	        NO

	 American Association for Justice

 (formerly the (ATLA) Association of Trial Lawyers of America)
Circle One:
	YES
	NO

	I prefer to receive updates and communications PRIMARILY via Circle One:
	Email
	Fax

	Please let us know how you heard about the CFTLA:

	 I understand and agree that if my application is accepted for membership, to pay $100.00 for lawyers practicing less than five years and $125.00 for lawyers practicing over five years will be due upon invoice. Circle One:
(DISCUSSION GROUP  IS ADDITIONAL, INVOICED SEPARATELY AND WITH A SEPARATE AGREEMENT FORM AT  $50.00 ANNUALLY)
	YES
	NO


This form can be mailed or scanned and/or  emailed to the following:

Central Florida Trial Lawyers Association

Post Office Box 4349

Orlando, FL  32802
407-505-0466

WWW.CFTLA.org
Email: CFTLA.Leigh@gmail.com
REV 4/2011
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