2009-2010 MEMBERSHIP FORM

Yes, I want to become a member of TWL. I will send the appropriate dues today. I understand that I will not receive
the benefits of membership until my payment has been received.

Membership Type:

_Lifetime Membership ($1,000)

____Individual Membership ($50) attorney practicing more than 5 years
___Individual Membership ($35) attorney practicing 5 years or less
___Sustaining Membership ($100)

___Law Student Membership ($10)

Name:

Firm or Company:

Office Mailing Address:

Office City: Office Zip:
Office Phone: Office Fax:
Office Email:

Home Address:

Home City: Home Zip:
Home Phone: Home Fax:

Home Email:

Bar Admission(s) and date(s):

Type(s) of practice:

State(s)/County(ies) of practice:

Law School/Graduation date:

Preferred mailing address: ~~ Home  Office

Activities I am interested in:

_ Legislative  Membership

_ Communications/Newsletter

_ Statewide CLE Programs _ Mentoring

_ Networking/Business Development ~~ Web Site
__Annual Retreat  Officer/Director  Regional Programs

Mail payment by check to TWL, 3267 Bee Caves Road, Ste.107, PMB 208, Austin, Texas 78746
Please check here if you were a member last year



