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To join the Missouri Association of Criminal Defense Lawyers, or to renew your membership, complete 

this form and mail with your check to: MACDL, P.O. Box 1543, Jefferson City, MO 65102 
If you need to make other payment arrangements, please contact the office (573-636-2822). 
 
 

LIFETIME MEMBERSHIP $3,750.00 
Person qualified for regular membership who in lieu of the regular membership dues pays the Association the lifetime 

rate as fixed by the Board. 
 

REGULAR MEMBERSHIP: (renews annually) 
Licensed attorneys of professional competency, integrity and good moral character who are actively engaged in the 

defense of criminal cases. 

Licensed 5 years or more ................................................................ $225.00 

Licensed less than 5 years ............................................................... $100.00 

Public Defender 

Licensed 0-1 year ................................................................. FREE 

Licensed 1-5 years ................................................................ $50.00 

Licensed 5+ years ................................................................. $95.00 

Senior-Age 70+ and a MACDL member for 10+ years ............... $150.00 
 

PROVISIONAL (NONVOTING) MEMBER: (renews annually) 
Persons of integrity and good moral character who are pursuing a career in the defense of criminal cases (i.e. Law 

Professors, members of the judiciary, etc.).   

Paralegals & Legal Assistants ................................. $25.00 

Members of the Judiciary ........................................... Free 

Full-time Law Professors ............................................ Free 

Law Students ............................................................... Free 
 

ASSOCIATE MEMBERSHIP: (renews annually) $300.00 
Non Lawyers providing goods and services incidental to the practice of law. 
 

 

NAME  ________________________________________________________________________________ 

 

FIRM/COMPANY  ________________________________________________________________________ 

 

ADDRESS  ______________________________________________________________________________ 

 

CITY  ____________________________ COUNTY _______________________ STATE  _______________ 

 

ZIP  _____________ E-MAIL  _________________________________ PHONE  _______________________ 

 

LEGISLATIVE LOOKUP: PROVIDE 9 DIGIT HOME ZIP CODE  ____________________________ 

 

DATE  ____________________ AMOUNT ENCLOSED  ___________________________ 

 

Website Address  _________________________________________________________ 

 
Do you serve as a full time or part time Federal or State Prosecuting Attorney?   YES NO 

 

Do you wish to be invited to participate in the MACDL Listserv?   YES NO 
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