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TCAA Affiliate Application 

Thank you for your interest in partnering with the Texas City Attorneys Association (TCAA) to 

support and promote your local/regional attorney group! There is no cost to become a formal 

affiliate of TCAA. Any local club or society may submit to the TCAA executive committee a 

written request for formal affiliation with TCAA. The request must be made by a member of the 

club or society who is also an active TCAA member. In order to qualify as an affiliate of TCAA, 

the local club or society must: 

 Further the purpose of TCAA as set out in Article II, Section 1, of the TCAA 

Constitution; 

 Not overlap with the geographical area served by any other club or society affiliated with 

TCAA; 

 Have at least two officers, who are active members of TCAA, selected annually by the 

members of the club or society; 

 Hold at least one meeting of the club or society’s membership each year in the 

geographical area served by the club or society in order to encourage fellowship among 

the members and to promote the study of municipal law; and 

 Not hold meetings in conflict with the annual meeting or semi-annual meeting of the 

TCAA. 
 

To submit your request for formal affiliation with TCAA, please fill out the form on the 

following page and return it by email to: 

Christy Drake-Adams 

Assistant General Counsel 

Texas City Attorneys Association 

christy@tml.org 

512-231-7400

mailto:christy@tml.org
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Please provide the following information: 

CONTACT INFORMATION 

Organization Name:   

Application Contact (Name/Position in organization):   

Address:   

Address 2:   

City/Zip:   

Contact Phone:   

Contact Email:   

CURRENT OFFICERS (List the name and title of two officers who are active TCAA members*) 

1.  

 

2.  

 

*The TCAA membership directory is available here: 

http://members.tml.org/Web/Online/Directories/TCAA_Directory.aspx. 

GEOGRAPHIC AREA (List all cities included in your local/regional group) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

MEETING SCHEDULE (If irregular, please provide the date, time and location of both the most recent 

and next scheduled meeting.) 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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