
Texas District and County Attorneys Association 
505 W.  12th St., Ste. 100, Austin, TX 78701 
Phone: 512/474-2436   Fax: 512/478-4112 

Website: www.tdcaa.com 
 

*If applicant is replacing a previous member, please be sure to note it beside the new applicant’s name. 

Full Name ____________________________________________________________________ 

Primary County Represented  _______________________  District  ___________________ 

Type of Office Represented (CA, CDA, DA, C&DA)  _______________________________ 

Position/Title  ______________________________________________________________ 

Division/Department  ________________________________________________________ 

Office Address  _____________________________________________________________ 

City, State, Zip  _____________________________________________________________ 

Office Phone  ________________ Office Fax  ____________________ 

Office Email Address  ________________________________________________________ 

Hire Date____________________       Bar Number (attorneys only)  ___________________  

Date of Birth  _________________ TCLEOSE ID (peace officers only) ______________ 

 

Please list any prior experience with a Texas prosecutors’ office: 

LIST COUNTY DA, CA, CDA, C&DA MM/DD/YY 

County____________________    Office________           Dates: From:___________To __________ 

County____________________    Office________           Dates: From:___________To __________ 

County____________________    Office________           Dates: From:___________To __________ 
 

MEMBERSHIP INFORMATION – Please circle one 

REGULAR MEMBERSHIP - Open to employees of Texas county prosecutors’ offices. 

  Elected Prosecutor  $75.00 

  Assistant prosecutor  $60.00 

  Investigator   $55.00 

  Key Personnel & 

  Victim Coordinators  $50.00 

 

ASSOCIATE MEMBERSHIP - Open to anyone who wishes to become a member of TDCAA. 

  General   $60.00 

  Law Student   $35.00 



BILLING INFORMATION 
 

To which address would you like the membership billing sent?     Office____  Home____ 
 
If your office has multiple TDCAA members and is on a specific yearly billing cycle, please circle the 

month in which membership fees come due. 
 

January July 
February August  

March September 
April October 
May November 
June December 

 

OPTIONAL INFORMATION 
This information will be used exclusively for TDCAA business. 

  
Home Address  _____________________________________________________________ 

City, State, Zip  _____________________________________________________________ 

 Home Phone  ________________ Home Fax  ____________________ 

Home Email Address  ________________________________________________________ 

 

 Please  if you would like the TDCAA newsletters and seminar brochures 
delivered to your home address. 


