
Houston Bar Foundation
1001 Fannin, Suite 1300
Houston, Texas 77002-6715
(713) 759-1133
www.hba.org

APPLICATION ACCEPTING MEMBERSHIP AS FELLOW 
OF THE HOUSTON BAR FOUNDATION

Date:

Name: 
FIRST MIDDLE LAST

Home Address:
STREET CITY STATE ZIP CODE

Professional Practice (check one): Private Practice Corporate Counsel
Judicial Government Academic

Full Name of Employer:

Address of Employer:
STREET CITY STATE ZIP CODE

Telephone: E-mail:

Law Degree:
NAME OF SCHOOL DATE OF DEGREE

Date Admitted to Practice:

Are you currently a member of the Houston Bar Association? (YES/NO)

Number of years as a member of the Houston Bar Association:

List any position as officer, committee member, or section member of the Houston Bar Association:

Are any charges or sanctions pending against you by any grievance committee? (YES/NO)

If your answer is yes, please give details:

Do you agree to contribute $2,000 or more or pay at least $200 and pledge $200 per year for nine successive years? 

(YES/NO)

My remittance in the amount of $                                  is enclosed. (Please make check payable to the Houston Bar Foundation)

My firm or corporation has a matching funds program. (YES/NO)

I certify that the above submitted information is true and correct.
SIGNATURE

For Office Use Only
Check# ___________________________________
Amount Received ___________________________
Date Processed ____________________________
Staff Initials ________________________________

Please Mail To: The Houston Bar Foundation, 1001 Fannin, Suite 1300, Houston, Texas 77002


