
Criteria for Membership
1. 	Membership is open to attorneys and all those who possess a juris doctorate or equivalent degree and are licensed or authorized to practice 

law under the jurisdiction of any country.
2. 	The attorney renders legal services for the benefit of the elderly and people with disabilities or is in an endeavor which encompasses the legal 

needs of the elderly and people with disabilities.
3. 	The attorney has an understanding of the aging process and sensitivity to the needs of the elderly and people with disabilities.
4. 	The attorney is committed to the highest standards of ethics in representing the needs or promoting the welfare of the elderly and people with 

disabilities.
5.	 The attorney, as a condition of membership, pledges to support the Academy's Aspirational Standards for the Practice of Elder Law. The 

Aspirational Standards can be viewed at www.NAELA.org. 
6. 	The attorney has knowledge of the aging network and those services available through other agencies which benefit the elderly and people with 

disabilities, or wishes to gain such knowledge.
7. 	The attorney has a commitment to positive involvement in the work of the Academy and its purposes.

Membership dues (check one):  January 1 through DECEMBER 31
 New NAELA Member.................... (first time only)  US $325 	  N ew Bar Admittees............. (years 1–3 only)   US $225
       Subsequent annual dues are US $425		               Dues after the third year are US $425
 Returning Private Attorney Member......................... US $425	  Law Students (Full Time)...................................US $  35
 Law Professor/Judge................................................ US $345
 LSC program/Title III funded attorney...................... US $225	
 Retired Attorney........................................................ US $225
	
I would like to join the following NAELA chapters:

I would like to join the following Sections:

 

Name:_ __________________________________________________________________________________________________

Firm Name:_______________________________________________________________________________________________

Address:__________________________________________________________________________________________________

City: _____________________________________________ State/Province: _ __________________________________________

Zip/Postal Code:_ __________________________________ Country:_ ________________________________________________

Phone: _ _________________________________________ Fax #:___________________________________________________

E-Mail Address:____________________________________________________________________________________________

Website: _________________________________________________________________________________________________

License # _ ______________________ State _ ___________________________________ Year admitted to the Bar:_ ___________ 	

Year J.D.  Received: _______________  _ School:_________________________________________________________________

Name of LSC/Title III Program* (if applicable):____________________________________________________________________
 * Name of other public interest, non-profit organization operating on limited funds with which you are employed full-time. 
   If this applies to you and you are applying for a reduced membership fee, please state the reason.

MasterCard/VISA/AMEX     Account #___________________________________________ Exp. Date________________________

Name on Card_____________________________________ Signature:________________________________________________

How did you hear about NAELA?: _____________________________________________________________________________

Please attach your remittance with application and send to:
National Academy of Elder Law Attorneys™  •  1577 Spring Hill Road, Suite 220, Vienna, VA 22182

703-942-5711  •  Fax 703-563-9504  •  www.NAELA.org

FOR OFFICE USE ONLY
Amount $
Number
Date

 	Advocacy/Litigation....................................................US $60
 Benefits and Financing...............................................US $60
	G uardianship..............................................................US $60
 	Health Care................................................................US $60

	 Practice Development/Management..........................US $60	
 Special Needs Law.....................................................US $60
 Tax..............................................................................US $60
 Trusts..........................................................................US $60
 Young/New Attorneys.................................................No Charge

	Arizona..............................US $  50
	Northern California............US $  20
 	Southern California...........US $  75
 	Colorado...........................US $  20
	Connecticut.......................US $  75
 	Florida...............................US $125
 	Georgia.............................US $  50
 	Illinois................................US $  75
 	Indiana..............................US $100

 	Kansas..............................US $  30
 	Maryland/DC.....................US $100
 	Massachusetts..................US $165
 	Missouri.............................US $  50
 	New Hampshire................US $  75
 	New Jersey.......................US $  50
 	New Mexico......................US $  25
 	New York...........................US $100
 	North Carolina...................US $  25

 	Ohio..................................US $  75
 	Pennsylvania.....................US $250
 	South Carolina..................US $  60
 	Tennessee.........................US $  50
 	Texas.................................US $100
 	Vermont.............................US $  50
 	Virginia..............................US $100
 	Washington.......................US $  35
 	Wisconsin..........................US $100

Membership Application 

Membership is discounted 50 percent if you join after July 1. 
Discount does not apply to Chapter or Section dues.
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