A A D C
Arkansas Association of Defense Counsel

DUES STATEMENT

Enclosed is my payment in the amount of $160.00 for my annual dues for the year 2025.  
(Please Print)

__________________________________________________

Name

__________________________________________________

Firm/Company Name

__________________________________________________
Mailing Address

__________________________________________________
City                                                    State                            Zip Code

__________________________________________________

ABA Number
__________________________________________________

Primary area of practice to be listed in Membership Directory

__________________________________________________
Telephone Number

E-Mail Address

I attest that I am a member in good standing of the Arkansas State Bar and am engaged in one of the following: (1) private practice, (2) in-house practice, (3) corporate counsel practice, (4) employed by federal, state or local governmental bodies, or (5) a lawyer employed by an institution of higher learning. I attest that I devote a substantial amount of my professional time to advising businesses or governmental bodies or educating lawyers or law students on matters of interest to the defense bar, or to the handling of litigated cases and whose representation in such cases is primarily for the defense. Further, I attest that I meet any other requirements for membership contained in the bylaws of the AADC.
______________________________________

________________________

Signature





Date
PLEASE REMIT PAYMENT TO:

Arkansas Association of Defense Counsel

P.O. Box 13382
Maumelle, AR 72113
Online payments can be made at www.arkansasdefensecounsel.net





