
Please supply credit card information or make checks payable to  
The Dallas Gay and Lesbian Bar Association (DGLBA) and mail it with this page to: 

Dallas Gay and Lesbian Bar Association, 
C/O Aaron Parrish, Rob Wiley, P.C. 
1825 Market Center Blvd., Ste. 385 

Dallas, Texas 75207 

 

Dallas Gay and Lesbian Bar Association 2010 Membership Form 
 

Name: _______________________________________________________________________________ 

Firm/Organization: _____________________________________________________________________ 

Practice Area(s): _______________________________________________________________________ 

E-mail: ______________________________________________________________________________ 

Website: _____________________________________________________________________________ 

Telephone: ___________________________________________________________________________ 

Address: _____________________________________________________________________________ 

 Membership is $50 for attorneys, $30 for law students, paralegals, and legal assistants. 
  Please submit a separate form for each person wishing to join the DGLBA. 

 I would like my information published on www.dglba.org under the practice areas listed 
above.  Please add $15 to your dues per practice area if you would like to be listed. Please 
indicate practice areas above. 

I would like to help with or learn more about: 

Presenting a CLE program at one of our monthly meetings. 

Hosting or helping with a networking and/or social event. 

Presenting an hour long CLE presentation during or helping to organize a day long GLBT 
law seminar. 

Other: ____________________________________________________________________ 
 

 

PAYMENT METHOD: 
Amex 
Visa 
MasterCard  
Discover 
Check  
 
Amount Paid: $ ________ 

Card Number:   

Expires:           | | 

Billing Address if different from above: _____________________ 
                                                                 _____________________ 
 
________________________        _________________________ 
Signature                                         Cardholder Name (please print) 

 


