
 

FLORIDA NELA 
National Employment Lawyers Association, Florida Chapter 

Advocates for Employee Rights 
www.Floridanela.org 

 
MEMBERSHIP APPLICATION 

 

Name               

Firm/Organization             

Address              

City       , State    , Zip Code      

Phone  (____) _______________Fax  (____)    Email      

 Attorney Membership $200* 

*$25 discount on National NELA dues by virtue of your Membership in the Florida 
Affiliate (See www.nela.org for more information) 

 Law Students/Paraprofessionals $50 

Dues automatically renew and are due and payable on or before May 1st of each year.   
Listserve participation is conditioned upon dues being current, as well as approval by 
current listserve participants and compliance with the Listserve Rules and the 
organization’s Bylaws.  You must complete a separate Listserve Application prior to 
being considered for Listserve Membership.  A Listserve Application, the Listserve Rules 
and Florida NELA’s Bylaws may be accessed and downloaded at 
http://www.floridanela.org/join.php 

Please return this completed application to: 
 
Jennifer E. Daley  
Secretary/Treasurer 
Amlong & Amlong P.A. 
500 NE 4th St 
Fort Lauderdale, FL 33301 
(954) 462-1983 
Treasurer@floridanela.org 

 
Certification 

 
I certify that I represent employees in 50% or more of my employment cases. 
 
_________________________         
Signature       Date 



 

FLORIDA NELA 
National Employment Lawyers Association, Florida Chapter 

Advocates for Employee Rights 
www.Floridanela.org 

  
I wish to pay by:  
 
______  Check.  Enclosed is a check in the amount of $______  made payable to FLA 
NELA.  
 
______  Credit Card.   
 
Please charge my:  __  Visa.  __  Master Card. __  American Express.   ___ Discover.   
 
Name on card: __________________________________________________________ 
 
Amount: $______________________________________________________________ 
 
Card Number: __________________________________________________________ 
 
Expiration Date: _________________________________________________________ 
 
Signature: ______________________________________________________________ 
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