
 

 

 

 

 

 

 

 

 

ASSOCIATE MEMBERSHIP APPLICATION 

 

Please return to: 

Jones Gill Porter Crawford & Crawford 

6363 Woodway, Suite 1100, Houston, TX 77027 

Fax: (713) 651-0716 

Membership through May 31, 2021  

DUES:    $35.00 

Name: ____________________________________________________ 

Address: __________________________________________________ 

City: _________________ State: ________________ Zip:__________ 

Telephone: __________________ Facsimile: ____________________ 

Email:____________________________________________________ 

Associate Members may not and shall not vote on any business of the Section and may 
not and shall not be elected to or serve on the Council of the Section. Associate Members 
may not and shall not be elected to or hold any officer position of the Section.  Associate 
Members may not and shall not hold themselves out as being members of the State Bar 
of Texas or make any representation that they are licensed to practice law in the State 
of Texas. 

Method of Payment: 

 

   

Account Number: __________________________ Expiration Date: ______________ 

Name on Card (please print): ______________________________________________ 

Agreed and Authorization: ________________________________________________ 

Check  Visa  MasterCard American Express 


