
 

  

 

 

 

 

 

 

 

 

THE UNDERSIGNED hereby makes application for 
 
 _____ INDIVIDUAL ($125.00) 
 

membership in the MISSOURI ORGANIZATION OF DEFENSE LAWYERS (MODL), and furnishes the 

following information in connection therewith: 
 

NAME:   __________________________________________________________________________________________________ 
  Last      First    Middle 
 
FIRM/COMPANY NAME:  __________________________________________________________________________________ 
 

OFFICE ADDRESS:  _______________________________________________________________________________________ 
 

CITY:  __________________________________________________  STATE: _______________________  ZIP: _____________ 
 
PHONE: ___________________________  FAX: _____________________________  E-MAIL: __________________________ 
 
NUMBER OF YEARS ASSOCIATED WITH SAID FIRM/COMPANY: __________________________________________ 
 
STATE LEGISLATIVE DISTRICTS: 
 
 Senate  __________  House  __________ 
 
REPRESENTATIVE CLIENTS FOR WHOM YOU DO DEFENSE WORK:  ______________________________________ 
 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

PERCENT OF PRACTICE DEVOTED TO DEFENSE OF CIVIL CASES  _______% 

 

_________________________________________  _________________________________________________________ 

DATE       APPLICANT 
 

 

THE UNDERSIGNED hereby makes application for:            1 -  5   LAWYERS ($ 490.00) 

 _____  FIRM MEMBERSHIP              6 - 10  LAWYERS ($ 800.00) 

 _____  CORPORATE MEMBERSHIP            11 - 20  LAWYERS  ($1070.00) 

         21 - 39  LAWYERS  ($2135.00) 

         40 - 59  LAWYERS  ($2760.00) 

         60+       LAWYERS  ($3105.00) 
 

FIRM/COMPANY NAME:  __________________________________________________________________________________ 
 

OFFICE ADDRESS:  ____________________________________________________  COUNTY:  _______________________ 
 

CITY:  __________________________________________________  STATE: _______________________  ZIP: _____________ 
 

PHONE: ___________________________  FAX: _____________________________  WEB SITE:  _______________________ 
 

For Firm and Corporate Memberships please list individuals. 
 

            PERCENT OF 

            PRACTICE 

            DEVOTED TO         

            DEFENSE OF         

            CIVIL CASES        E-MAIL ADDRESS 

NAME:  ____________________________________________  ____________%       ____________________________________ 
 
NAME:  ____________________________________________  ____________%       ____________________________________ 
 
NAME:  ____________________________________________  ____________%       ____________________________________ 
 
NAME:  ____________________________________________  ____________%       ____________________________________ 
 
NAME:  ____________________________________________  ____________%       ____________________________________ 
 
NAME:  ____________________________________________  ____________%       ____________________________________ 
 
NAME:  ____________________________________________  ____________%       ____________________________________ 
 

(FOR ADDITIONAL NAMES ATTACH SHEETS) 
 

REPRESENTATIVE CLIENTS FOR WHOM THE FIRM/COMPANY DOES DEFENSE WORK: 

___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

 
The above named are licensed attorneys in good standing and a substantial portion of their time is devoted to 

defending civil suits. 
 

_________________________________________  _________________________________________________________ 

DATE       MANAGING PARTNER 
 

Return to: 

MISSOURI ORGANIZATION OF DEFENSE LAWYERS    P.O. BOX 1072    JEFFERSON CITY, MO  65102 

 
MISSOURI ORGANIZATION OF DEFENSE LAWYERS 

 
APPLICATION FOR MEMBERSHIP 

 
 


