national association of

appellate court attorneys

application for membership

NAME:
______________________________________________

title:
______________________________________________

court:
______________________________________________

street address:
____________________________________





____________________________________

city/state/zip:
____________________________________

phone:
(____)_________________________________________

fax:

(____)_________________________________________

email:
______________________________________________

alt. email:
_________________________________________

DUES STRUCTURE

	Years since admission to first bar
	NAACA annual dues



	Less than 1 year
	$50

	1 – 5 years
	$100

	6 – 9 years
	$150

	10 or more years
	$200

	Emeritus (retired from the practice of law)
	$100


I am a member of the bar(s) of the following state(s):  ___________

· Please enroll me on the NAACA listserv.

· It’s ok to list my direct work phone number  & email address in the Membership Directory on the NAACA website (access is limited to members only) –or -

· I’d prefer you list the court’s general phone # & email which is __________________________.

Please mail (or fax) application to:

NAACA, Inc.

University of Richmond School of Law


University of richmond, va. 23173


(804) 289-8204, (804) 289-8992(fax)
