
PARALEGAL ASSOCIATION MEMBERSHIP 

If you are a member of a Keystone Alliance member association, you MUST complete this 
section in order to qualify for the discounted membership fee. Membership will be confirmed 
with the local association’s Membership Chairperson. 

ARE YOU A MEMBER OF A KEYSTONE ALLIANCE PENNSYLVANIA PARALEGAL 
ASSOCIATION?      Yes   No 

PLEASE STATE NAME OF KEYSTONE ALLIANCE PARALEGAL ASSOCIATION OF 
WHICH YOU ARE A MEMBER:  

* * * * *

Have you ever been convicted of or entered a plea of guilty or nolo contendere to a felony? 
Yes No 

If yes, attach full details (name of court, plea or conviction, sentence and length of 
probation) and appropriate supporting documents with a signed and dated personal 
explanation. 

Have you ever been investigated and/or alleged to have engaged in the Unauthorized 
Practice of Law?  

Yes No 

AFFIRMATION OF RENEWAL APPLICANT 

I hereby affirm that I am a legal resident of the United States of America and that the statements 
made in the foregoing Application are true and complete to the best of my personal knowledge 
and/or on the basis of information and good faith belief.  I understand that false statements herein 
are made subject to the penalties of 18 Pa. C.S.A. Section 4904, relating to unsworn falsification 
to authorities. 

I further affirm that I will continue to adhere to and be bound by the American Bar Association 
Model Rules of Professional Conduct and Minimum Standards and Professional Responsibility 
Guidelines for Paralegals in the Commonwealth of Pennsylvania that have been adopted by the 
Keystone Alliance of Paralegal Associations. 

        Date      Signature
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