Fellows Pledge Form

Name: __________________________________________________________________

Law Firm:_______________________________________________________________

Mailing Address: _________________________________________________________

City:______________________State:___________________Zip:___________________

Business Phone:_________________________Home Phone:_______________________

Fax #:______________________________e-mail:_______________________________

Please Check Preferred Level of Membership

_____Fellow: $150 pledge each year for 10 years. Fellows become Life Fellows when contributions total   

         $1500.

_____Life Fellow: $1500 single contribution

_____Sustaining Life Fellow: $1,501 - $2,499

_____Life Patron Fellow: $2,500 - $4,999

_____Life Benefactor Fellow: $5,000

Senior Fellows: attorneys 60 years or older, may become a Senior Fellow as follows. Please check one:

Life Senior Fellow:

_____$600 single payment

_____$750 pledge paid over 5 years at $150 per year 

Senior Fellow:

_____$150 a year without making a pledge

---------------------------------------------------------------------------------------------------------------------------------

Please mark your contribution and return this form with your check payable to the Dallas Bar Foundation or you may pay by credit card online at www.dallasbar.org – Dallas Bar Foundation Fellows link.

$__________ Full pledge amount for membership level checked.

$__________First annual pledge payment for membership level checked.

Signature: _____________________________________Date:_____________________________________________

The Dallas Bar Foundation is a Section 501 (c)(3) Corporation under the Internal Revenue Code. All donations are tax deductible to the extent provided by the law. 

Membership Acceptance Form
Name:__________________________________________________________________

Home Address:___________________________________________________________

                        ___________________________________________________________

Firm:___________________________________________________________________

Type of Practice: private practice__________judicial________academic_____________

                            government_______            corporate_________

Business Address:_________________________________________________________

                            __________________________________________________________

Business Telephone:_________________________Home Telephone:________________

Fax #:______________________________e-mail:_______________________________

Law Degree:_____________________________________________________________

                             Name of School  or Schools                                           Date of Degree or Degrees

Dates and States Admitted to Practice:_________________________________________

Member of Dallas Bar Association: Yes __________________No___________________

List memberships in other Bar Associations:____________________________________

Please attach a resume which includes professional background and volunteer and leadership positions in Bar activities and community/civic activities.

Have you ever been sanctioned or are there any charges pending against you by any grievance committee?_____________If yes, please explain.________________________

________________________________________________________________________

Signed:________________________________________Date:_____________________

Please return the form by March 10, 2009 to ensure that your name is included in the Annual Fellows Luncheon program. 

