
 

PLEASE DO NOT SEND CHECK AND APPLICATION SEPARATELY. 

 

 

COPAS of Dallas Membership Applica on 

2023-2024 Membership Dues:  $220 

 NOTE OUR NEW ADDRESS:  COPAS of Dallas 
 Address MUST be styled with 5760 Legacy Drive, Ste B3 PMB 342 
 street and box on same line. Plano, TX  75024 
 

This is a… New Member Applica on ______ Renewal Applica on ______ 

If you are applying for membership for the first me, please include a le er of recommenda on from a 
current COPAS member.  All renewing members and new applicants, please include the dues check with 
your completed applica on. 
 
Applicant Name: ___________________________________________________________ 

Occupa on / Title: ___________________________________________________________ 

Company Name: ___________________________________________________________ 

Company Address: ___________________________________________________________ 

Company City/St/Zip: ___________________________________________________________ 

Work Phone: ___________________________________________________________ 

Work Fax: ___________________________________________________________ 

Email: ___________________________________________________________ 

Spouse’s Name: ___________________________________________________________ 

Home Address: ___________________________________________________________ 

Home City/St/Zip: ___________________________________________________________ 

Are you interested in volunteering in one of the open leadership roles? Yes ______ No ______ 

Are you an APA®?  Yes ______ No ______ 

Commi ee Interest:  _____ Audit   _____ Educa on  

    _____ Joint Interest  _____ Small Oil & Gas 

    _____ Rev/Midstream  _____ Financial Repor ng & Tax 

    _____ Employment  _____ NAPAC   

    _____ Social   _____ New Professionals Group 

_____ NAPAC 
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