
 
 
 
 

ALABAMA ASSOCIATION OF PARALEGALS, INC. FOR USE BY AAPi ONLY: 
Date Received:    
Region:    

 

MEMBER CHANGE OF INFORMATION 

COMPLETED FORM SHOULD BE MAILED TO: 
 

ALABAMA ASSOCIATION OF PARALEGALS, INC. 
Attention:  Second VP-Membership 

P.O. Box 1834 
Birmingham, AL 35201 

Or Email to membership@alabamaparalegals.net 
 

Name:  CP        ACP 
 
 

Home Address:  Home Phone: (  )    
 

City:  State:  Zip:  County:    
 

Preferred Email Address:  Cell Phone ( )    
 

 
 
 
 

I hereby certify that other than the information changed above, none of my 
qualifications to hold membership have changed. 

 
 
 

Signature Date 

 
Employer:   

 
Office Address:     Office Phone: (  )     

City:  State:  Zip:  County:     
 
Supervisor’s Name:  Title:  

Supervisor’s email:     
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