
 

 

MEMBERSHIP APPLICATION 2016 - 2017 

June 1, 2016 – May 2017 

 

PLEASE COMPLETE ALL BLANKS BY TYPING OR PRINTING LEGIBLY 

 PERSONAL 

NAME:  LAST 

 

FIRST 

 

MIDDLE                    

 

DATE OF BIRTH: 

 

DATE LICENSED: 

(month/day/year) 

STATE BAR NO.: 

 

E-MAIL ADDRESS: 

 OFFICE 

FIRM, CORPORATION, OR GOVERNMENT AGENCY: 

 

ADDRESS: 

 

CITY: 

 

STATE:  ZIP CODE: 

                                               

TELEPHONE:    (             )             —    

                               

  SEND MAIL TO:    OFFICE □           HOME □ 

 HOME 

ADDRESS: TELEPHONE:    (             )             —           

                              

CITY: STATE: ZIP CODE: 

          

NAME OF LAW SCHOOL: 

 

DATE OF GRADUATION: 

 

FOR STATISTICAL PURPOSES ONLY:       

GENDER:                         MALE □                                FEMALE □ 

ETHNICITY/RACE:       AFRICAN AMERICAN □       ASIAN  □       CAUCASIAN □        HISPANIC □      NATIVE AMERICAN □       OTHER □ 

 

Membership Types & Prices:   

□   $75 for Regular Membership for June 1 through May 31 [Licensed to practice in the US and (a) 36 years or under on June 1 or (b) licensed to 

practice law within 5 years of June 1]          

□  $55 for Government Membership for June 1 through May 31   

□  $25 for Associate Membership for June 1 through May 31   [Law Student and Non-Licensed Law School Grad]  

□  $250 for Vendor Membership for June 1 through May 31   [Vendor Membership acceptance is contingent upon HYLA Board of  

Directors approval.  Those seeking Vendor Membership understand that upon acceptance, there is a requirement to sponsor at  

least one HYLA event/program to be mutually agreed upon.] 

 

Payment Methods:  
□   I authorize HYLA to charge my credit card via mobile app;  

□   I am enclosing a check payable to HYLA; or  

□   I authorize HYLA to charge my credit card with the information below:  

□  Mastercard □  American Express □  Visa  □  Discover 

 

Credit Card Number:________________________________________   Expiration Date: _______/_______/_________ 

 

Name on the card:__________________________________________                 Security Code: _________________ 

 

Please return completed application with payment to: HYLA; P.O. Box 61208; Houston, Texas 77208 

If you have any questions, please contact Lucy Fisher Cain at 713-224-4952 or lucy_cain@hyla.org 

www.hyla.org  

mailto:lucy_cain@hyla.org
http://www.hyla.org/
http://www.hyla.org/hyla/default.asp

