
N  A  P  L  A    
NORTHEAST ASSOCIATION OF PRE-LAW ADVISORS, INC. 

 
 

 
NEW MEMBERSHIP REGISTRATION FORM 

 
 ASSOCIATE MEMBERSHIP 
 (Law School Admission Officers) 
 
 
NAME 
_____________________________________ ____________ 
 
TITLE 
____________________________________
 
SCHOOL 
____________________________________
 
ADDRESS 
____________________________________
 
STREET 
____________________________________
 
CITY _______________________________
 
PHONE _____________________________
 
E-MAIL _____________________________
 
 
 Return this form with $50 in d
 Dr. F.X
 NAPLA Mem
 Universit
 Scranton, P
 
 Federal Tax I
 
 
Date: ______________________ 
 
MEMBERSHIP OFFICE THE UNIVERSITY 
TEL: 570-941-6399  FAX: 570-941-6369
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___________________
_______________________________ 

_______________________________ 

_______________________________ 

________________________________ 

_____  STATE _______  ZIP _________ 

_FAX ___________________________ 

____________________________ 

es, payable to NAPLA, Inc., to: 
J. Homer 
ership Director 
of Scranton 
  18510-4674 

.#: 23-7399236 

F SCRANTON      SCRANTON, PA 18510 
    E-MAIL: HOMERF1@UOFS.EDU 


	Title: 
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	Address: 
	Street: 
	City: 
	State: 
	zip: 
	Fax: 
	Email: 
	Phone: 
	Date: 
	Name: 


