
Supporting Member  Application                                                                                                    

California Association of Legal Support Professionals
2520 Venture Oaks Way, Suite 150, Sacramento, CA 95833

916.239.4065 – phone    916.924.7323 – fax    www.calspro.org    calspro@camgmt.com

Supporting Member – Supporting members shall be any person who is associated with the legal industry who 
is not otherwise eligible for any other membership category. Supporting members shall be entitled to receive all 
publications, except the Membership Directory, and notices, attend meetings, training courses, and Conference, 
and may serve on committees. Supporting members shall not have the right to vote or hold offi  ce, elected or 
appointed.

We are excited about the many opportunities that lie ahead.  We look forward to your active participation and 
involvement so that we can work together to protect, promote and preserve our profession, foster the growth 
of our businesses, and to continue to advance the importance of the association.  Thank you and we look forward 
to your membership and involvement!

■■  For Supporting Membership please provide the following information:

Name: _______________________________________________________________________________________________
Company: ______________________________________________________ ______________________________________
Address: ______________________________________________________________________________________________
Phone: ______________________      Other Phone: ________________________     Fax:____________________________
E-mail: _________________________________________________ 

    

TOTAL CHARGE:  $50.00

■■  Check Enclosed, payable to CALSPro, in the Amount of the Total Check Line
■■  Credit Card Charge in the Amount of the Total Charge Line
■■  VISA    ■■  MASTERCARD   ■■  AMEX
Account #: _______________________________________________________________     Exp.: ______________________
Credit Card Verifi cation Code: __________________________________      Billing Zip Code: ______________________
Print Name on Card: ___________________________________________________________________________________
Signature: ____________________________________________________________________________________________

Please submit your completed application to:

California Association of Legal Support Professionals (CALSPro)

2520 Venture Oaks Way, Suite 150, Sacramento, CA 95833
916.239.4065 - Phone, 916.924.7323 – Fax

calspro@camgmt.com          www.calspro.org

 


