
P.O. Box 93 
San Luis Obispo, CA 93406 

Central Coast Paralegal Association 
2026 SUSTAINING MEMBERSHIP APPLICATION 
Application information New Member ☐  Renewal ☐ 
Disclaimer: Information given on this application will appear in the membership directory. If you would like any information not 
included, please contact our Vice President at cgary@amblaw.com or please check the box below if you would only like your 
business name, address, phone number, website address and types of services to be included in the membership directory.  

By checking this box, you agree that you request that only your business name, address, phone number, website address and types 
of services will appear in the directory and no other contact information will be shown. ☐ 

Business Name: 

Contact Name: 

Address: Phone: 

Street address Apt/Unit # 

Email: 

City State Zip Code 

Types of Service: ____________________________________________________________________ 

Business Website Address: ____________________________________________________________________ 

☐ I am applying for Sustaining Membership. I understand the annual dues are $130.00. A sustaining member is any person, law
firm, association, institution or other entity interested in supporting the goals of the Association. A Sustaining Member has no voting
privileges. Membership runs on an annual basis.

☐ I Do ☐ I Do Not wish to receive the CCPA’s quarterly newsletter

☐ I Do ☐ I Do Not give consent to publish my business logo and information on CCPA's website, social media, correspondence and
or sponsored events.

Disclaimer and signature 
My signature below is my sworn declaration that the foregoing information is true and correct and that I make none of these 
statements for the fraudulent purpose of obtaining benefits for which I would not otherwise be entitled. By signing this application, I 
confirm that if any of the information provided above should change, I will immediately notify the Board of Directors.  

Signature: Date: 
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