
Dallas Lawyers Auxiliary Membership Form 

 
Member’s Name:  _____________________________________ 
 
Spouse’s Name, Title and Business Address: 
 

 

 
Home Address:  ______________________________________ 
 
City, State, and Zip Code:  ______________________________ 
 
Home Phone:  _______________  Cell Phone:  _____________ 
 
Fax:  _______________  Email:  _________________________ 
 
Birthday (Month and Day):  ______________________________ 
 
Please check the appropriate membership level: 
 _____  DLA Member  -  $50 
 _____  Texas Lawyer Auxiliary Member   -  Add $10 
 _____  Texas Lawyers Life Member  -  Add $100 
 _____  Tax Deductible Donation to DLA Foundation   
$_________  Total Amount Enclosed 
 
Please consider participating in one or more of the following 
activities: 
 _____  Public Relations/Communications 
 _____  Community Service/Scholastic Awards 
 _____  Justinian Award Luncheon 
 _____  Membership 
 _____  Programs 
  
Please send your completed form and check payable to DLA to:     
   Ms. Tina Gwinn 
   3427 Asbury Street 
   Dallas, TX 75205 
 
Do you know anyone who would be interested in joining DLA? 


