
 

 
STATE BAR OF TEXAS 

ALTERNATIVE DISPUTE 
RESOLUTION SECTION  

MEMBERSHIP APPLICATION FORM 
(Bar Year is from June 1, 2011– May 31, 2012) 

(Please Print Legibly) 
 

 

 
DUES AMOUNT:  $25.00 

 
Name:           
 
Address:    
 
City:            State:    Zip:  
 
Telephone:         Facsimile:   
 
Bar Number:     E-Mail:    
Method of Payment: 
       Check              Visa     MasterCard         American Express 
 
Account Number:       Expiration Date:   
 
Name on Card (please print): _______________________________________________________  
 
Authorized Signature:  
 
NON-ATTORNEY MEMBERS: 
The ADR Section of the State Bar of Texas currently extends the privilege of ADR Section membership to individuals who are not 
licensed to practice law but are practicing professionals in the area of mediation, arbitration, or other alternative dispute resolution 
processes.  These individuals are defined in the Section’s bylaws as “public members” and although a member of the ADR 
Section, are not and do not become members of the State Bar of Texas. 
   
The public member may not include any identifying mark or number in any communication that suggests the public member has a 
membership in the State Bar of Texas. Further, as a condition of such membership, a public member of the ADR Section must, in 
any communication, advertisement or promotion that states he or she is a member of the Section, include the following statement: 
  
“The individual identified in this communication is not a member of the State Bar of Texas and is not licensed to practice law in 
the State of Texas.” 
  
Failure to comply with these conditions shall result in revocation of membership in the ADR Section.                                                                            
            

_____________________________________________ 
      Signature 

 
Please return to: State Bar of Texas Attn: Dee Stacey P.O. Box 12487, Austin, TX. 78711-2487   

Fax: 512-427-4207 
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