ARLINGTON BAR ASSOCIATION
MEMBERSHIP APPLICATION, ANNUAL DUES STATEMENT — 2012

NAME:

FIRM NAME:

OFFICE ADDRESS:
PHONE: ( ) FAX: ()
E-MAIL:

HOW DO YOU PREFER TO GET THE NEWSLETTER & REMINDERS:

LAW SCHOOL.: YEAR OF GRADUATION:

FIELDS OF PRACTICE:

BOARD CERTIFICATION(S):

SIGNATURE OF APPLICANT:
BY SIGNING ABOVE, THE APPLICATE HEREBY CERIFIES AND REPRESENTS THAT HE/SHE COMPLIES WITH THE ELIGIBILITY
REQUIREMENTS OF SECTION 2.01 OF THE ASSOCATION'S BYLAWS, AS SET FORTH BELOW:

Eligibility for membership in the corporation is extended to all attorneys, upon application and payment of dues who:

a) are members in good standing of the State Bar of Texas; and

b) maintain their principal office and practice in the Arlington area (other than a branch office of a firm
based outside the Arlington area); or

¢) maintain their principal residence in the Arlington area; or

d) are employed by a governmental agency in Tarrant County.

“Arlington area” means within the city limits of Arlington, Pantego, and Dalworthington
Gardens. Notwithstanding the above requirements, the board and/or membership may
grant membership status to a former member who has rendered significant service in the
past.

"I KNOW THAT THE BAR ASSOCIATION DOES NOT PROTECT THE CONFIDENTIALITY OF ANY E-MAIL ADDRESS I PROVIDE TO THE ASSOCIATION AND IT WILL
BE SHARED WITH OTHERS IN THE ASSOCIATION. I AGREE THAT ANY E-MAIL ADDRESSES OF OTHER MEMBERS PROVIDED TO ME BY THE ASSOCIATION WILL
NOT BE USED BY ME FOR POLITICAL OR COMMERCIAL PURPOSES OR PROVIDED TO OTHERS FOR SUCH PURPOSES WITHOUT THE PERMISSION OF THE
HOLDER OF THE E-MAIL ADDRESS.”

ENCLOSE CHECK PAYABLE TO ARLINGTON BAR ASSOCIATION:
$75.00 FOR FIRST TIME MEMBERS OR RENEWALS BEFORE MARCH 31, OR
$95.00 FOR RENEWAL AFTER MARCH 31

VOLUNTARY CONTRIBUTION:

PLEASE COMPLETE AND MAIL THIS PAGE AND YOUR CHECK TO:
ARLINGTON BAR ASSOCIATION
PO BOX 882
ARLINGTON, TX 76004

* * * * *

FOR OFFICE USE:

CHECK #: AMOUNT: DATE RECEIVED:



