
______________________________________________________ ________________________ 
First Name   M.I.     Last Name 

______________________________________________________________________________ 
Title & Organization 

______________________________________________________________________________ 
Mailing Address    City     State   Zip Code 

(_____)__________________________ 
Telephone  

______________________________________________________________________________ 
Email 

______________________________________________________________________________ 
Law School        Year Graduated 

NUMBER OF YEARS PRACTICING LAW? 
□ 1-2 years □ 3-5 years □ 6-10 years □ 11-15 years □ 16-20 years □ 21+ years

NUMBER OF ATTORNEYS IN YOUR LEGAL DEPARTMENT (Include yourself and All Counsel at all locations) 
□1 □ 2-5  □ 6-10  □ 11-20  □ 21-50  □ 50+

□ Full Membership $75.00 per year   (for tribal government/tribal enterprise employees)

□ Non-Profit Membership $70.00 per year (for employees of non-profit organizations)

□ Associate Membership $150.00 per year (for law firm attorneys & all others)

□ Student Membership Free!

Charge dues to: □ MasterCard   □ Visa    □ Amex    □ Discover 

___________________________________     ____________ ____________        
Card Number  Exp. Date  CVV (3 or 4 digit code) 

X_________________________________________________ _____________ 
Signature Billing zip code 

Payment can also be made by Check payable to the Tribal In-House Counsel Association.  Mail application and Payment 
to TICA, Attn: Virjinya Torrez, 1961 W. Calle Mecedora, Tucson, AZ 85745.   

2024  

Membership Form 


