
COLLABORATIVE FAMILY LAWYERS OF SOUTH FLORIDA, INC.

MEMBERSHIP APPLICATION

Printed Name:  ___________________________________________________________________________
Firm:
_______________________________________________________________________________

Address:
_________________________________________________________________________

_________________________________________________________________________

Phone:
_____________________________

Fax:
_________________________________

Email:
_____________________________

Firm Web Site: ___________________________

Counties of practice:
___________________________________________________________________
I understand that, to become and remain a member of the Collaborative Family Lawyers of South Florida, Inc., I shall:

· Remain licensed to practice law in Florida and in good standing with the State Bar of Florida.

· Adhere to the principles and guidelines of collaborative family law as prescribed by the Collaborative Family Lawyers of South Florida, Inc.

· Complete an approved collaborative law training session within one year of membership.

· Participate in continuing legal education as required by the Collaborative Family Lawyers of South Florida, Inc.

· Maintain membership in the Family Law Section of the Florida Bar or in the Family Law Section of the county in which I practice law.

· *  Pay a non-refundable application fee.
· **  Pay annual membership dues as required (currently $100.00).   

· Apply principles of collaborative law in applicable cases.

*    The one-time non-refundable application fee of $75.00 is due with this form in

addition to

**  The first year membership dues of $150.00 for a total due of:  $225.00.
Please send check payable to: Collaborative Family Lawyers of South Florida, Inc. with this form to the following address:

Collaborative Family Lawyers of South Florida, Inc.

c/o Steven L. Berzner, Esq.

1040 Bayview Drive, Suite 605

Fort Lauderdale, Florida 33309

www.collaborativefamilylawfl.com

Signed:
______________________________________
Date:
_________________________________

State Bar No: _________________________________
Application fee & first year








Annual Dues enclosed:  $_______________      _ 

Completion of this application and payment of application fee does not guarantee membership.
