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COPAS OF DALLAS 

2008-2009 MEMBERSHIP APPLICATION 

 

Renewal ____ New  
 

Applicant Name:    

 First  Last 

Occupation/Title: 
 

 
 

Company Name: 
 

 
 

Company Address: 
 

 
 

City/State/Zip 
 

 
 

Work Phone: 
 

FAX # 
 

Email: 
 

 
 

Spouse’s Name 
 

 
 

Home Address: 
 

 
 

City/State/Zip 
 

 
 

Home Phone: 
 

 
 

Are you an APA? ________ Yes ________ No  

 

    

COMMITTEE INTEREST 

Audit  Education  Financial Reporting  

Joint Interest  Revenue  Small Oil & Gas  

Tax  Newsletter  Information Technology  
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