
 
            ORANGE COUNTY LEGAL SECRETARIES ASSOCIATION, INC. 

Member, Legal Secretaries, Incorporated 

 
APPLICATION FOR MEMBERSHIP

For Period of May 1, 2010 to April 30, 2011 

Name:           

Address:           

City, State, & Zip:          

Home Phone:          

Email:           

Birthday:           
  Month   Day 
 

Employer Name:          

Employer Address:          

          

Work Phone:          

Work Email:           

Area of Law:          

Years of Experience:         

Method of Payment:  Check/Visa/Mastercard 

Check  Visa  Mastercard  

Name & Address on Card:         

          

          

Expiration Date:     Security Code:      

 
If Accepted As A Member, I Agree To Be Bound By The Bylaws And Standing Rules Of Legal 
Secretaries, Incorporated, And The Local Association To Which I Hereby Apply For Membership, 
Including The Following Code Of Ethics: 
 
It Shall Be The Duty Of Each Member Of Legal Secretaries, Incorporated To Observe All Laws, 
Rules And Regulations Now Or Hereafter In Effect Relating To Confidentiality And Privileged 
Communication Acting With Loyal Ty, Integrity, Competence And Diplomacy, In Accordance With 
The Highest Standards Of Professional Conduct.  (Dedicated To The Memory Of Joan M. Moore, 
PLS, CCLS, LSI President 1980-82) 
 
Accompany Membership in Legal Secretaries, Incorporated, a California Non-Profit Benefit 
Association includes Subscription to the Legal Secretary Magazine and Reduced Annual Dues for 
Membership in Legal Specialization Sections. 

Complete and forward the original 
application with a check or credit card 
payable to “OCLSA” for $50.00, which 
includes local dues and *LSI per capita tax. 
 
Forward Applications to: 
Heather Nowak 
Vice President/Membership 
5902 Carbeck Drive 
Huntington Beach, CA 92648 
 

 New Membership 
 

 Renewal Membership 
 
Renewal Dues for 2010-2011 is $50.00 
 
After May 1, 2010, please apply a $10.00 
late fee 
 
 
 
 
 
 
 
For Treasurer’s Use Only: 

Member #:        

Payment Received:       

Paid by Check  #         Visa  Mastercard  

Amount:        
 

 
 

                 
Signature of Applicant         Date 


