
MEMBERSHIP APPLICATION

Mission Statement:
To promote study and research in the field of criminal defense law and the related arts.

To disseminate and advance by lecture, seminars, and publications the knowledge of the law relating to the
criminal defense practice.

To promote the proper administration of criminal justice.

To foster, maintain, and encourage the integrity, independence, and expertise of the defense lawyer in criminal
cases.

To foster periodic meetings of defense lawyers and to provide a forum for the exchange of information regarding
the administration of criminal justice.

To protect individual rights and improve the criminal law, its practices and procedures.

Please print or type:

________________________________________ We need and encourage your participation. Tell us
Name on which of these committees you will serve:
________________________________________ _____Membership
Firm Name
_______________________________________ ______CLE
Address
________________________________________ _____Legislative
City/State/Zip
________________________________________
Phone / Fax
________________________________________ What issues and activities would you like to see
Email VTACDL concern itself with?
________________________________________ __________________________________________
Admission to Bar: State(s) and Year
________________________________________ __________________________________________
Law School and Graduation Date

I certify that I support the purposes of the VTACDL. I am committed to the fair administration of criminal justice
and the defense of individuals accused of crime. I hereby certify that I am not a judicial or prosecutorial officer and
that I am actively engaged in the defense criminal cases. Enclosed is my membership payment.

Check one box only:
_____$100/year Regular Membership - Practicing 5 years or more
_____$75/year Regular Membership - Practicing less than 5 years.
_____$50/year Public Defender or Law Student Membership
_____$500/year President's Club Membership
_____$150/year Sustaining Membership

_________________________________________________Signature

Please return this application with your check to VTACDL, 88 Beech Street Essex Jct., VT
05452


