
**TCBA Mailing Labels Request Form** 
 

Tarrant County Bar Association 
1315 Calhoun Street * Fort Worth, Texas 76102-6504 

Phone (817) 338-4092 * Fax (817) 335-9238 
 
 

Company Name: __________________   Order Date: ____________________________ 
 
Contact Name: ____________________   Phone Number: _________________________ 
 
E-mail: __________________________   Fax Number: ___________________________ 
 

Prices are for will call ($10 Handling charge for shipping) 
 

Ship to:      Charge my:   __  MC   __  Visa  __ Amex  __ Discover 
 
_________________________________  Credit Card    # _______________________________ 
 
_________________________________  Name on Card   _______________________________ 
 
_________________________________  Exp. Date: _________  Billing Zip: ______ CVV# ___ 
 
 

TCBA Members Only   (Approximately 2,500) 
 
____  $150 ~ TCBA Member Price     ____   $250 ~ Non- Member Price 
 
 

Tarrant County Attorneys   (Approximately 4,000) 
 
____  $200 ~ TCBA Member Price    ____   $300 ~ Non- Member Price 
 
 
TCBA Sections or Committees (When ordering more than one Section, the Sections will be 
merged together to eliminate duplicate names.) 
 
Specific Section and/or Committee __________________________________________________ 
 
___$0.10 per name ~ TCBA Member Price    ___ $0.20 per name ~ Non- Member Price 
 
 
Select preferred sort type:  ____ Alphabetical Order   ___ Zip Code Order 
 
 

*** Include a sample of your mailing piece.  A draft copy is acceptable.   
Mail or Fax the Order Form, and your mailing sample. *** 

 
Payment due prior to mailing or at time of pick up (Cash, Check or Charge on MasterCard, 

Visa, AmEx or Discover accepted.) 


	Select preferred sort type:  ____ Alphabetical Order   ___ Zip Code Order

