
 

 

 
DARTMOUTH LAWYERS ASSOCIATION 

MEMBER INFORMATION 

 

Please type or print and show exactly what you would like your print and online directory listing 

to include.  (Date of birth is for recordkeeping purposes only and will not be published in the 

directory.) 

 

Name: ______________________________ Name at Dartmouth (if different):_______________________ 

Dartmouth Class: ____________________ Date of birth: _________________________________________ 

□  Home address: ______________________________________ Phone:________________________________ 

 ____________________________________________________  Fax:  ________________________________ 

 ____________________________________________________  E-mail: _______________________________ 

□  Business address: ___________________________________ Phone:________________________________ 

 ____________________________________________________  Fax:  ________________________________ 

 ____________________________________________________  E-mail: _______________________________ 

____________________________________________________ 

(Above, please check where you prefer your Dartmouth Lawyers Association mail to be sent). 

Position/Title: ______________________________________________________________________________ 

Description of present practice, business, or profession: ________________________________________  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Personal specialty: _________________________________________________________________________ 

___________________________________________________________________________________________ 

Geographic area served: ____________________________________________________________________ 

___________________________________________________________________________________________ 

Graduate education (list school(s), degree(s), year(s) received): _________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Membership dues:  Please indicate desired membership classification and return your check, made 

payable to Dartmouth Lawyers Association, with this form.  For the option to register online and 

pay by credit card, please visit our website at www.dla.org. 

□ Founding ($150) □ Special ($100) □ General ($60) □ New Lawyer (between two and five years of practice) 

($25) □ Recent Law Graduate (first full year following bar admission)(Free) □ Student (Free) 

DARTMOUTH LAWYERS ASSOCIATION P.0. Box  5844 Kansas City, MO 64171 


