
Please Print.

Name:_________________________________________ Firm Name:______________________________________

Office Address:___________________________________ City/State/Zip: __________________________________

Home Address: __________________________________ City/State/Zip: ___________________________________

Phone: _______________________ Fax: ________________________ Email:________________________________

DOB: ________________________Firm name:_________________________________________________________

(to be completed by Sponsor)

AND

(to be completed by Paralegal)

❑ Paralegal Division, State Bar of Texas. Bar Card No.: _____________________________________

❑

Ethics and Professional Responsibility Rules of the Paralegal Division, State Bar of Texas.

❑
Ethics and Professional Responsibility Rules of the Paralegal Division, State Bar of Texas.

Signature of applicant: _________________________________________Date: ________________________

❑
❑
❑
❑

PARALEGAL MEMBERSHIP REGISTRATION 
FISCAL YEAR: JUNE 1, 2024 - MAY 31, 2025 
AMARILLO AREA BAR ASSOCIATION

Due by September 30, 2024
RETURN TO:

112 West 8th Ave. #615
Amarillo, TX 79101

Paralegal Membership Fee - $35.00
*Paralegal members are not eligible to vote on AABA


