
	
2025	MEMBERSHIP	APPLICATION/RENEWAL	

	

Check	membership	category	above.	Complete	this	form,	print	and	mail	it,	along	with	your	check,	to:		
ACDLA,	PO	Box	188,	Fairhope,	AL	36533	or	go	to	http://acdla.org	and	join	online.		
	
Name:	_____________________________________________________________________________________	
	
Address:	__________________________________________________________________________________	
	
City:	_____________________________________State:	_______	Zip:	______________________________	
	
Phone:	_______________________________________	County:	___________________________________	
	
E-mail:	____________________________________________________________________________________	
	
Referred	by:________________________________	
	
MEMBERSHIP	DISCLAIMER:	
By	joining	ACDLA,	you	agree	to	abide	by	all	ACDLA	bylaws,	listserv	guidelines,	policies	and	procedures.	You	agree	
to	uphold	confidentiality	including	but	not	limited	to	listserv	conversations,	membership	meeting	discussions	and	
any	information	learned	through	ACDLA	that	could	hinder	the	success	of	the	criminal	defense	practice.	You	attest	
that	you	are	not	employed	as/by	a	prosecutor,	and	you	do	not	serve	in	a	judicial	capacity	over	individuals	charged	
with	a	crime	for	more	than	10	hours	a	week	or	43	hours	a	month.	You	also	agree	that	your	name,	photo,	likeness,	
etc.	may	be	used	by	ACDLA	for	promotional	purposes.	
	
Signature______________________________________________________________	
	
Method	of	Payment:			
☐ Check	Enclosed	in	amount	of	
$______________________	(Payable	to	
ACDLA)	
	
*This	membership		
will	expire	on	December	31,	2025	
	
	
	
	

☐$125	Active	Member-	Lawyer	0-3	Years	Barred	
☐$250	Active	Member-	Lawyer	4+	Years	Barred	
☐$200	Associate	Member-	(Paralegals,	vendors,	experts,	investigators,	etc.)	
☐$25	Student	Member-	(Current	college	or	law	student)	
☐$7,500	Lifetime	Member-	($7,000	lump	sum	OR	$1,500	(year	1)	&	$1000	(year	2-7);	covers	dues	
and	registration	fees	for	events	through	membership)		

	
Credit	Card	Number:	____________________________________	
	
Name	on	Card:	___________________________________________	
	
Billing	Address:	_________________________________________	
	
Exp.	Date:	________________				Security	Code_________	
	
Signature:	_______________________________________________	
	

http://acdla.org/


	
Association Interest Form 

June 2024- June 2025 
	
Please	Select	any	Committee(s)	you	would	like	to	join:	
	
__	Amicus	Curiae:	reviews	requests	to	determine	if	the	association	should	take	an	amicus		

							position	
	
__	CLE:	Assist	in	selecting	CLE	topics,	obtaining	speakers,	volunteering	at	seminars	
	
__	Legislative:	Take	part	in	conversations	with	lobbyists	to	review	presented	legislation	impacting	

the	organization	and/or	its	members,	as	well	as	develop	legislation	as	needed;	meets	
weekly	via	zoom	January-May	

	
__	Membership:	Develop	new	methods	for	increasing	membership	including	individual		

					outreach,	planning	social	events,	presenting	at	CLEs/local	bar	meetings,	etc.	
	
__	Motions:	Review	and	edit	motions	submitted	in	the	organization	listserv	so	they	can	be		

										added	to	the	Motions	Bank	for	member	use	
	
__	Publications:	Assist	in	procuring	articles	and	content	for	quarterly	digital	Guardian	

				e-newsletter,	write	or	identify	writers	for	outside	publications	such	as	The	
				Alabama	Lawyer,	The	Champion;	no	design	experience	needed	

	
	
Please	select	if	you	are	interested	in	participating	in	a	mentor	program	(select	all	that	apply):	
	
__	I	would	like	to	receive	a	mentor.	
	
__	I	would	like	to	serve	as	a	mentor.	
	
	
Please	select	your	level	of	interest	in	social	events	in	your	district	(select	all	that	apply):	
	
__	I	would	attend	social	events	in	my	district.	
	
__	I	would	be	interested	in	an	after-hours	get	together.	
	
__	I	would	be	interested	in	a	lunch	get	together.	
	
__	I	would	like	CLE	credit	to	be	a	part	of	the	social.	
	
__	I	would	like	to	help	plan	social	events	in	my	district.	


