	NADFS MEMBERSHIP APPLICATION

	Attorney Application
	

	Full Name:
	First:                                                     MI    Last:

	Firm Name:
	

	Office Address:
	# Street:                                        Suite:              City:                             Zip:

	Communications:
	Office #:                                        Mobile #:                                  Email:

	Primary Contact Person: 
	Office #:                                Ext:               Mobile #:                                  Email:

	Website:
	URL:

	State Bar #:
	State:                                  Bar #:

	Year Admitted to the bar
	Year:

	Primary Practice Areas:
	Areas:

	Percent of Practice in Family Law
	            %

	Does your firm offer Collaborative Divorce
	□ Yes   □ No

	Number of Attorneys In Your Firm
	 # _________

	
	

	Divorce Professional Services Provider Application
	

	Full Name:
	First:                                                     MI    Last:

	Firm Name:
	

	Office Address:
	# Street:                                        Suite:              City:                             Zip:

	Communications:
	Office #:                                        Mobile #:                                  Email:

	Primary Contact Person: 
	Office #:                                Ext:               Mobile #:                                  Email:

	Website:
	URL:

	Primary Discipline (check all that apply)
	□ Mediator       □ Divorce Coach     □ Counselor/Therapist    □ Parenting Coordinator
□ Financial Specialist  □ ADR Professional   □ Child Specialist   □ CPA  □ CDFA
□ Financial Planner  □ Communications Coach  □Other: ___________________________

	Licenses/Certifications
	Type and/or #:

	Years in Practice
	

	Percentage of Work Related to Divorce and/or family matters.
	
  _____%

	Number of Practitioners in Your Firm
	#_____
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