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ACTIVE  MEMBER  APPLICATION / INVOICE 

BELL  COUNTY  BAR  ASSOCIATION 

PARALEGALS 

 

Mail completed application and annual Active Membership dues of $25.00 (payable to BCBA 

Paralegals) to P. O. Box 282; Belton, TX  76513-0282.  Renewals paid after August 31 increase to 

$30.00; new member dues remain $25.00. 

Membership term is June 1 through May 31.          Application is for 2010 – 2011 Term. 

Membership Requirements:  Complete at least 6 hours of CLE each term (June 1 through May 31), 

and attend at least one meeting each quarter of the term. 

Please complete the following information: 

New Member  [_______________]    Renewing Member   [_____________] 

Name:  ______________________________________ Office Phone:  _____________________ 

Employer:  ___________________________________________ Fax:  _____________________ 

Business Address:  ______________________________________________________________ 

City:  ______________________________  State:  ___________________ Zip:  ______________  

Email Address:   ______________________________  Date of Birth:  _______________________ 

Home Address:________________________________ Home Phone :______________________ 

City:   _____________________________  State:  __________________ Zip:  _______________ 

May we print the above information in our membership directory?  Yes [___]  No [___] 

Preferred mailing address:  Home [___]  Office [____] Are you a member of the State Bar Paralegal Division?  

Yes  [___]  No [___]     Are you interested in serving as an Officer?  Yes [____]  No [____]  If so, what Office?  

_______________________________________________________________________________________ 

Are you interested in serving as a Committee Member?  Yes [___] No [____] 
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