
 

Central Florida Gay & Lesbian Law Association 

    

MEMBERSHIP FORM 
 

 
Name:_________________________________________ 

Mailing Address: [  ] Home  [  ] Business 

Business Name:__________________________________ 

Street Address:__________________________________ 

Street Address:__________________________________ 

City, State Zip:___________________________________ 

Telephone: (_____) _____ - __________ (daytime) 

Fax:  (_____) _____ - __________ 

E-mail: __________________________@_____________ 

 

Select Membership Type: 

[   ] Lawyer  $40.00 per year FL Bar #___________ 

[   ] Other  $40.00 per year 

[   ] Paralegal $20.00 per year 

[   ] Student  No Dues   School ____________ 

 

Please make checks payable to CFGLLA, and return to: 

Mary Merrell Bailey, Esquire 

Treasurer CFGLLA 

Estate Planning and Legacy Law Center, PLC 

159 Lookout Place – Suite 101 

Maitland, FL 32751 


