
Palmetto Paralegal Association

      For Office Use Only:    

Received  ____________  
Accepted_____________
Fee Paid  $___________     

Check#_____________

SUSTAINING MEMBERSHIP APPLICATION
Membership Year:      Application Fee 
January 1 - December 31 $150.00* 

Membership renewal applications are due by January 1st. A reinstatement fee of $10.00 will be assessed on applications received after January 31st. 

Please send completed application and check to the: Palmetto Paralegal Association 
Attn: Ways & Means Committee 
Post Office Box 11634 
Columbia, South Carolina 29211-1634

Please type or print all information exactly as you wish it to appear  
in the membership files and in the Membership Directory. 

BUSINESS NAME:  

BUSINESS ADDRESS: 

CITY: STATE: ZIP: 

TELEPHONE:  FAX NUMBER: 

CONTACT PERSON: 

NAME FOR NAMETAGS: CELL OR DIRECT DIAL: 

E-MAIL ADDRESS: 

PROFESSIONAL SERVICES OFFERED:  

PLEASE CHECK THE COMMITTEE(S) ON WHICH YOU ARE WILLING TO WORK:

1. COMMUNITY RELATIONS 4. EMPLOYMENT INFORMATION 7. POLICY 

2. COORDINATION 5. MEMBERSHIP 8. PRO BONO  

3. EDUCATION 6. NEWSLETTER 9. WAYS AND MEANS 

Sustaining Membership 
(PPA Bylaws, Article VIII, as amended June 2011) 

Section 8.2(C) Sustaining Members (Non-Voting).  Any law firm, agency, association, educational institution, 
corporation or other entity interested in supporting the paralegal profession and the Association may become a sustaining 
member.  A sustaining member in good standing may fully participate in the affairs of the Association and may serve on 
any standing or special committee. 

*PPA CHECK RETURN AND FEES OUTSTANDING POLICIES: FIRST CHECK - $36.00 NSF FEE, SECOND CHECK $36.00 NSF FEE AND 

THEREAFTER CASH, CASHIER’S CHECK OR MONEY ORDER ONLY WILL BE ACCEPTED FROM MEMBER. ALL OUTSTANDING FEES MUST BE 

PAID BEFORE A MEMBERSHIP RENEWAL WILL BE ACCEPTED. 
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