
 

          

 

Name: _____________________________________________________________  

Preferred Mailing Address: _______________________________________________  

 _________________________________________________________________  

Preferred Phone Number: ________________________________________________  

Preferred Email Address: ________________________________________________  

Mailing Preference (Electronic or US Mail): ____________________________________  

Area(s) of Practice: General Litigation, Criminal, Real Estate, Government, Intellectual 
Property, Product Liability, Construction, Education, Employment, Other (please indicate): 

________________________________________________________________ 

NALA Certification Designation Utilized (CLA / CP / ACP) if applicable: ________________  

 

 
 

 

 

 

Record Update Information 

Employer / School Name: ________________________________________________  

Alternate Email Address: ________________________________________________  

Alternate Mailing Address: _______________________________________________  

 _________________________________________________________________  

The Smoky Mountain Paralegal Association is a NALA Affiliated Association 
All Members of SMPA are bound by the NALA Code of Ethics & Professional Responsibilities 

Smoky Mountain Paralegal Association 

Post Office Box 445 
Knoxville, Tennessee 37901 

www.smparalegal.org 
Tax ID No.  20-3476324 

PLEASE RETURN THIS PAGE WITH YOUR RENEWAL PAYMENT – THANK YOU 

Annual Membership Renewal (Circle correct membership renewal status) 
Active $60 /       Associate $60 /        Student $25  /        Sustaining $80 

 
(Please note:  If you are changing membership status,  

you must complete a new member application for the applicable status) 

Payment Due January 1 - Late after February 1 

Payment not received on or before February 1, should include a $15.00 reinstatement fee 

Rev. 12/2010 
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