
 Defense Trial Counsel of West Virginia
2010 Membership Dues Form 

 
Please type or print the answer to ALL of the following questions to help keep our membership information 
current and return with your  dues check to DTCWV, P. O. Box 527, Charleston, WV  25322 by January 30.  If 
you have questions, please contact Peggy Schultz, Executive Director, 304-344-1611 or email 
www.pschultz@dtcwv.org.  
 
Name:  Last:_________________________________ First: _________________________________M. I.: _____  
  
Firm:  _______________________________________________________    Birthdate______________________ 
 
Firm Address_________________________________________________________________________________ 
 
City_______________________________________  State_____ Zip Code_______   County_________________ 
 
Office Telephone: ____________________________________ Fax: ____________________________________ 
 
Office Email:_____________________________________________            DRI Member:  YES_____  NO______ 
 
WV State Bar ID#____________  Other____________________                   Year Admitted to Practice_________ 
 
-Percentage of your practice devoted to civil litigation_________ 
-Of the above percentage, the percentage of your time devoted to representation of defendants as opposed 
  to plaintiffs, excluding domestic relations matters__________ 

 
Check the Appropriate Box for Dues 

 Admitted to Bar for 5 years or less ……..  $ 75.00                     Legal Assistant Membership……$15.00 
 Admitted to Bar for more than 5 years ….. $150.00 

 
 
     Special Member Groups 
 

-DTCWV offers substantive groups for members.  If you would like to participate in one of these groups and are not   
already doing so, please indicate your interest in joining with a check mark below.   
 

 If you are already part of a group, DO NOT CHECK THAT GROUP. 
        
 _____ Business/Commercial Law             _____ Product Liability  
 _____ Construction                    _____ Professional Liability/Ethics    
 _____ Employment Law      _____ Safety and Health           
 _____ Insurance Law                 _____ Workers’ Comp                            
 _____ Medical Liability                               
                        
                 
 -If you are not already part of the Young Lawyer Group and would like to participate, please check.  DO NOT CHECK if 
you are already a participant.  The Young Lawyer Group eligibility is any attorney in practice ten years or less.   _______ 
 

We appreciate your membership in DTCWV 
 
SIGNATURE______________________________________ PRINT NAME________________________________ 
 
Pursuant to the Revenue Act of 1987, we are required to advise you that contributions or gifts to the DTCWV are not deductible as charitable 
contributions for federal income purposes.  However, DTCWV dues payments are deductible by members as an ordinary and necessary     
business expense.”    

  


