This form can be completed on your computer and then
printed. Just place your cursur on the fields and then type RESET FORM
the information for that field..

MEMBERSHIP APPLICATION

PROFESSIONAL CIVIL LAW NOTARY ASSOCIATION
476 DeBroeck Road
SHREVEPORT, LOUISIANA 71106

WWW.PCLNA.ORG

PLEASE PRINT ALL INFORMATION - COMPLETE INFORMATION IS REQUESTED

Name: Occupation:

Address Home Phone:

City: Office Phone:

State: Zip Fax Number

Email

Web:

Notary # Check One | [ ] Attorney Notary [ 1 Non-Attorney Notary
Parish of Commission Date of Commission

Members have access to a Member's Only portion of our Website. Please provide us with an initial
login name and a password that you would like to use to access the Members Section.

Login Name Password

A feature of our website will include a Member's Directory that the public can use to find a Notary
that is near by. Member's can control what they want to be displayed. Do you want your contact
information to be on the Public Member's Directory? Yes[] Nol[]

Additional Information:

I certify that | am a commissioned Louisiana Notary Public and that the information I've
provided is true and correct.

MEMBERSHIP DUES IS $35.00 PER YEAR  Attached Check Cash:

Signature: Date:

PRINT FORM
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