
FAMILY LAWYERS ASSOCIATION APPLICATION FORM 
 
The Family Lawyers Association of Ontario continues to represent your interests at various government 
and law society levels, dealing with issues such as paralegals, legal aid, legislative amendments and 
policy analysis.  The Association has established a website for the benefit of its members. 
 
We are also constantly updating our referral and mentor lists! If you are a senior lawyer and wish to make 
yourself available to someone more junior for questions and information, just let us know on the form 
below. If you accept legal aid, once again, just let us know by filling out the appropriate section below.  
 
Annual membership in the Family Lawyers Association is only $50.00 (and of course, is a tax write-off!). 
Your membership will help us to continue to represent your interests in the legal and political 
communities, as well as provide you directly with opportunities to market, meet and learn. For an 
additional $25.00, your name and a link to your e-mail address / website will be posted on the 
Association's website.(Website: www.flao.org) 

 
JOIN NOW 

 
Please return your application form and cheque payable to the Family Lawyers Association to:  
c/o Mary Reilly, 701 Coxwell Avenue, Toronto, Ontario M4C 3C1  
Tel: (416) 461-7553 Fax: (416) 461-2679 
 
DATE OF APPLICATION:           
 
NAME:               
 
FIRM (if applicable):             
 
ADDRESS:              
 
       POSTAL CODE:     
 
PHONE:        FAX:        
 
CELL PHONE:        
 
E-MAIL:              
 
WEBSITE ADDRESS:             
 
Area(s) of specialty within Family Law, if applicable:         
 
              
 
Year of Call:     Are you available for mentoring?       
 
If yes, when is the best time to reach you for this?         
 
Would you be interested in presenting information seminars to your colleagues?      
 
Do you accept legal aid?   Do you wish to refer out legal aid clients?      
 
Please indicate your preference below: 
 
_____ Regular Membership - $50.00 (for one year) 
 
_____ Enhanced Membership (Website Link) - $75.00 (for one year) 
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