
Full Name: ___________________________________________ Texas CSR# ________   Texas CRF# ____________ 

Mailing Address: _________________________________________________________________________________ 

E-mail: _____________________________________________ Cell Phone: __________________________________

Referred by: __________________________  Is your CSR/CRF in good standing? ______________________

Do you utilize AI and/or DR for depositions?  __________________

*FIRM'S DESIGNATED REPRESENTATIVE NAME & EMAIL:_______________________________________________

To pay via check, please make your check payable to TEXDRA, print this form and mail to us. 

Check No. _______________ Amount: ___________________________ Date sent: ________________________ 

_____________________________________________________________________________________________ 

To pay via credit card, please fill out the following information, print this form and mail to us. 

Amount:  $ ________________ Charge to:          VISA           MASTERCARD           AMERICAN EXPRESS 

Card Number: _________________________________________ Exp: _____/_________ CVV: ______________ 

Name on Card: _______________________________________________________________ 

Cardholder Billing Address:           Same as Mailing Address 

(If different, fill in here) _____________________________________________________________________________ 

Please mail to:  TEXDRA,  PO Box 11416, College Station, TX 77842
Our membership year runs September 1 - August 31. 

Are you willing and able to help?  Check any interests below and we’ll be in touch! 

Committee Work        Volunteer Activities       Mentoring        Education        Fundraising 

Date:

Membership Application 2023-2024

Supporting Firm, $1000  – Must be a current TX CRF in good standing, lifetime membership, voting member 

Firm Member, $150 – Must be a current  TX CRF in good standing, voting member 
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