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MEMBERSHIP APPLICATION / RENEWAL FORM 
To join the Missouri Association of Criminal Defense Lawyers, or to renew your 

membership, complete this form and mail today, with your check, to:  

MACDL, P.O. Box 1543, Jefferson City, MO  65102 
 

LIFETIME MEMBERSHIP   
 Lifetime Membership.............................................$2,500.00 
 

REGULAR MEMBERSHIP  (renews annually) 
Licensed 5 years or more ..........................................$195.00 

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

Head of Public Defender Office ...............................$125.00 

Assistant Public Defender ..........................................$95.00 
 

PROVISIONAL (NONVOTING) MEMBER:  (renews annually) 
Paralegals & Legal Assistants ....................................$25.00 

Law Students  .............................................................$10.00 
 

ASSOCIATE MEMBERSHIP  (renews annually) 
Non Lawyers providing goods and services  ............$300.00 

 

NAME  _________________________________________________________________ 

 

FIRM/COMPANY__________________________________________________________ 

 

ADDRESS________________________________________________________________ 

 

CITY  ____________________________ COUNTY _____________________________ 

 

STATE  _____________ ZIP  _____________ E-MAIL  ___________________________ 

 

PHONE  _________________________ FAX  __________________________________ 

 

DATE  ____________________ AMOUNT ENCLOSED  __________________________ 

 

Website Address_________________________________________________________ 

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

 
_____ Check here and add $50.00 (or more) to the amount of your dues check to contribute to 

MACDL's PAC Fund.  (Note:  A PAC contribution is not a requirement of membership in the Missouri 

Association of Criminal Defense Lawyers.) 

       

      MACDL ACCEPTS VISA, MASTERCARD, OR DISCOVER 
If you wish to pay by credit card please provide the following: 

 

Charge Card No: _______________________________ 

Verification Value (last set of digits on back of card) ________ 
Expiration Date: ___________ 


