
AMPSA DUES RENEWAL 
2007-2008 FISCAL YEAR 

 
 
 

 
NAME________________________________________________ 
 
YEAR ADMITTED TO BAR______________ 
 
LAW 
FIRM_________________________________________________________________________________ 
 
ADDRESS_____________________________________________________________________________ 
 
TELEPHONE__________________________________________________________________________ 
 
BOARDS 
REPRESENTED______________________________________________________________________ 
 
E-MAIL 
ADDRESS_____________________________________________________________ 
 
 
Include the following personalized statement for the NJSBA Consultant Registry: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
(   ) Please check if you do not want your name, firm name, address, phone number 
and  
 e-mail listed on NJSBA’s AMPSA Web site. 
 
 
 
Attorney Name    Membership Category  Cost 
 
______________________________ ___________________  ________ 
 
______________________________ ___________________  ________ 
 
______________________________ ___________________  ________ 
 
______________________________ ___________________  ________ 
 
______________________________ ___________________  ________ 
  
 
       TOTAL:  ________ 
 


	AMPSA DUES RENEWAL

