
 

BC PARALEGAL ASSOCIATION 
2012 RENEWAL FORM 

The BCPA communicates with you primarily by email and through our website.   
Please ensure that your contact info is up to date & visit our web site to stay in touch. 

 
To process your renewal, please complete this form and return it with payment* to: 

BCPA PO Box 48196 - 595 Burrard Street, Vancouver, BC V7X 1N8. 
 

*Cheques to be made payable to the BC Paralegal Association 
 

The BCPA membership year runs from January 1st through December 31st.   

Member Name 
 

First Name (required) Initial Last Name (required) 
(if applicable) 

Previous Last Name 

     

Employment Info (REQUIRED) 
Please update online at www.bcparalegalassociation.com or provide new information below. 

Firm Name (required) or attach your business card 

 
Firm Address (required) 

 
Suite #    Address 

 
City       Province    Postal Code 

EMAIL (required) Use this Email 
address 

Phone (required) 

   
Work Email 

 
 

Work Phone 

 
Home Email  Home Phone 

MEMBER CATEGORY  

Voting  $75  [    ] Associate* $75  [    ] Corporate  $125  [    ] Student**  $25  [   ] 

CHANGING / TRANSFERRING MEMBERSHIP CATEGORY 

*Associate Members transferring to Voting status  
 must include a completed copy of page 2 of the voting member application form.  

**Student Members transferring to Voting status  
 must provide a copy of your paralegal program diploma or certificate with your renewal. 

~ VOTING MEMBERS ONLY ~ 
 

Voting Members are eligible to have their names and work contact info published in legal directories (BCCBA and Canada Law 
Book) annually.  You must ensure your contact info online is up to date by June 30th of each year. 

 Include me in the BCCBA and Canada Law Book Directories   

 I would like to receive an annual BCPA Certificate of Membership which is mailed out in early March. 
 

We appreciate your feedback.  Should you have any questions or wish to volunteer  
please contact us  or write on the back of this form. 
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