
 
 

THE MARITIME LAW ASSOCIATION 
of the 

UNITED STATES 
Associate Member Application Form 

 
 
PLEASE PROVIDE THE FOLLOWING INFORMATION. IF THE CANDIDATE IS APPROVED, 
THIS INFORMATION WILL BE ENTERED IN THE MEMBERSHIP DIRECTORY AND 
WEBSITE: 
 
 
CANDIDATE NAME: ______________________________________________________ 
 
TITLE: _________________________________________________________________ 
 
COMPANY/FIRM: ________________________________________________________ 
 
STREET ADDRESS: _____________________________________________________ 
 
CITY/STATE/ZIP: ________________________________________________________ 
 
OFFICE/MOBILE TELEPHONE: ____________________________________________ 
 
EMAIL: ________________________________________________________________ 
 
WEBSITE URL: _________________________________________________________ 
 
DATE CANDIDATE PASSED BAR EXAM:____________________________________ 
 
LIST BARS OF WHICH YOU ARE A MEMBER: ________________________________ 
 
_______________________________________________________________________ 
 



 
 
 
Dues Pricing (select one) 
 
   $300/year Regular Dues  
 
   $150/year for members admitted to the bar less than five years ago 
 
         
 
 
Credit Card #______________________________________________________________ 
 
Name on Card_____________________________________________________________ 
 
Expiration Date________________________ Security Code________________________ 
 
Billing Address____________________________________________________________ 
 
 
I hereby apply for membership in the Maritime Law Association of the United 
States and agree to all of the terms and conditions set forth in the By-Laws 
(www.mlaus.org). 
 
Date: ________________      _______________________________________________ 

(Applicant Signature) 
 

 
 
 

Send this form to the MLA office at membership@mlaus.org 


