
Appellate Section Membership Form 
 
 
Complete this form and mail it with your annual dues payment of $25.00 to:  
 

State Bar of Texas 
Attn: Sections Department 

P.O. Box 12487 
Austin, TX 78711-2487 

 
 
 
 
Name:  _________________________________________________ 

Bar Card Number:  ________________________________________ 

Firm or Employer Name:  ___________________________________ 

Address:  _______________________________________________ 

City: ________________________ State:  _______ ZIP: __________ 

Telephone: _____________________ Fax: ____________________ 

Email Address:  __________________________________________ 

 


