
 
   Membership Application 
 

Thank you for your interest in joining LSSO and your time in completing this form.  

Name & title 
 
Salutation:  Mr.   Mrs.   Ms.   Miss   Dr. 
 
First ____________________   MI _____ Last _______________ Suffix _____ 
 
Title/job description ______________________________________________ 
 
 
Contact information 

Firm / company _________________________________________________ 
 

 
Address _______________________________________________________ 
 
______________________________________________________________ 
 
City  _______________________  State _______   Zip ____________ 
 
Country ____________________ 
 
Phone ______________________   Fax ________________________ 

 

Email ___________________________________________   
 
Please create a password ___________________________ 

   
 

How did you find out about LSSO?* 

Direct mail / Email    Media   

Website    LSSO member or colleague  

From another association  Other 

     
 
Why did you join LSSO? (Choose all that apply)  

Education / Training  Networking 

Information / Resources  Job Bank 

Other:        
 
 
About your firm / company 

Do you work for a law firm? 

 
Yes   

 
No 

 



If you answered "Yes" please answer the following questions:  

Does your law firm have a sales force?  

  
Yes   

 
No 

 
Does your law firm have a service initiative?       

  
Yes   

 
No 

 

What is the size of your firm? 
 
1-10  11-50  50-150  151-500  over 500 

   

How many years have you worked in the legal industry?  _________ 

Membership (Billing info) 

Amount Due 
 Annual dues (rolling membership)  $495 
 
  

One time initiation fee                        $100 

 Total                                                            $595

 
 

 

 
To pay by credit card, please fax to 617.720.1501. 
 
Credit Card Payment:       MasterCard    Visa     American Express     Discover   Diners Club 
 
Card Number: __________________________   Expiration Month  ________  Expiration Year _____ 
 
Card Code  _______________ 
 
Billing address for card: 
 
 
 

 
To pay by check, please send to:    Legal Sales and Service Organization   
                                                   P.O. Box 1572

Manchester, MA 01944
 
Questions?  Please email us at admin@legalsales.org or call 617-726-1500. 


	Untitled

