
 
5666 Seminole Boulevard, Suite 2 • Seminole, FL 33772  

      727-278-7684 • Fax 727-398-3907 
  www.HomeschoolLegalAdvantage.com  

 

   

Registration Form 
 
Father’s Full Name ________________________________________________________________________  
   First    MI   Last 
 

Mother’s Full Name ________________________________________________________________________  
   First    MI   Last 
 

Address   ________________________________________ _______________________ ______ ___________ 
       Street Address        City    State   Zip 
 

Phone   _____-_____-__________ ______-______-__________ ______-______-__________ 
  Home     Father’s Cell   Mother’s Cell 

 

Email    ______________________________________  _________________________________________ 
  Father’s Email        Mother’s Email  

 

CHURCH AFFILIATION 
 

Church Name ______________________________________  Phone _____-______-___________ 
 

Address   ________________________________________ _______________________ ______ ___________ 
      Street Address       City    State  Zip 
 

Does this church have a homeschool group or fellowship? � Yes   � No   � I don’t know 
 

Does this church support the Christian Law Association?  � Yes   � No   � I don’t know  

�

MEMBERSHIP PAYMENT OPTIONS 
 

The suggested donation is $65.00 for the first year of membership and $51.00 for each additional year.    
 

� Please find a check enclosed for $__________ Make check payable to HLA  
 

� Please charge $ __________ to my credit card  (circle one) Visa Master Card Discover 
 

___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___ Exp. Date ___ ___ / ___  ___ 
 
Name on the Card _________________________  Signature _________________________________ 

�

FIRST TIME MEMBERS 
With your membership to Homeschool Legal Advantage the Christian Law Association (CLA) will be 
honored to have one of our attorneys prepare a will for you and your family. 
� Check the box to receive your Will Planning Information forms.  You will receive your will ready 
  to be signed in approximately four to six weeks. 
 
  
 
For Office Use:  Fee Paid: ____/____/_______   ____________________ � New Member � Renewal Membership  
 
Membership Code ______________________     Date issued ___/___/___   Date expired ___/___/___ 


