
PACIFIC COAST ASSOCIATION OF PRELAW ADVISORS 
(PCAPLA) 

 
PRELAW ADVISOR MEMBERSHIP FORM 

2006 
 

Name:  _______________________________________________________________ 
 
Position:  ______________________________________________________________ 
 
School/Institution:  ______________________________________________________ 
 
Address:  ______________________________________________________________ 
 
City:  ______________________     State:  ________           Zip:  _________________ 
 
Telephone:   ___________________________________________________  
 
Fax:  _________________________________________________________ 
 
Email:  _______________________________________________________ 
 
Are you currently a member of PCAPLA?  Yes____ No_____ 
 
$30 PCAPLA Membership   ____enclosed     
 
*Membership covers January 1, 2006 through December 31, 2006 and is an individual 
membership.  Checks should be payable to:  PCAPLA 
 
I plan to attend the PCAPLA conference in February 2006: Yes___ No___ 
 
Please send form and payment to: 

 
Stanley E. Clark, Treasurer 

    PCAPLA 
    California State University 
    Department of Political Science 
    Bakersfield, CA. 93311-1099 


