
Sister Organization Membership Application
(One Year FREE!)

I am not a member of DRI, but I am a member of:

  ADTA      FDCC      IADC

  Male    Female

Name 	 Title

Firm 

Address 

City   State/Province   Zip/Post Code   Country 

Telephone   Fax   Email 

Home Address 

City   State/Province   Zip/Post Code   Country 

Telephone 

First time admitted to the Bar in   in   .
state/province	 month/day/year	 bar number

Primary area of practice 

Number of attorneys in your firm	   1–2	   3–10	   11–20	   21–50	   51–99	   100+

  In-house counsel (as defined below*)

	 African American	 	 Asian American	 	 Hispanic

	 Native American	 	 Caucasian	 	 Other 

Referred by 
Name of referring DRI Member attorney (if applicable)

Name of state or local defense organization

To the extent that I engage in personal injury litigation, I DO NOT, for the most part, represent plaintiffs. 
I have read the above and hereby make application for individual membership.

Signature   Date 

All applications must be signed and dated.

Please return application to: 
DRI 

72225 Eagle Way, Chicago, IL 60678-7252 

Phone: (312) 795-1101  Fax: (312) 795-0747 

Email: membership@dri.org  Website: www.dri.org

Please note: Individual 
membership is not 
transferable. If you have 
any questions, contact 
Customer Service at (312) 
795-1101.
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l DRI is committed to the principle of diversity in its membership and leadership.  
Accordingly, applicants are invited to indicate which one of the following may best describe them:

Date of birth 
month/day/year

*	In-house counsel is defined as a licensed attorney who is employed exclusively for a corporation or other 
private sector organization for the purpose of providing legal representation and counsel only to that 
corporation, its affiliates and subsidiaries.
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http://www.dri.org

