
Celebrating 35 years!

NATIONAL TRIAL COMPETITION 
2009-2010 ENTRY FORM   

 
 

SCHOOL: (Proper name)           

2009-2010 CONTACT/COACH NAME:         

PERMANENT CONTACT:                                                                                           

(To whom the initial correspondence is directed.  Dean, Professor, Administrator ONLY; NO STUDENTS) 

 
2009-2010 CONTACT/COACH ADDRESS:   PERMANENT CONTACT ADDRESS: 
(Please carefully print or type the information) 
 
              

              

              

                

PHONE:       PHONE:     

       FAX:        FAX:         

       E-MAIL:       E-MAIL:       

                

    Entry Fees:              $300.00 for one team*                         
      $400.00 for two teams 
      (* Each team can have two or three members.)   
 
   Entry Fee Deadline:  October 16, 2009 

 
 

I would like to enter                              in this year’s 2009-2010 NTC Competition. 
            (One-team/two teams) 
 

Payment Options: 
 
1)  Enclosed is a check for                                  covering the entry fee. 
     (Make check payable to Texas Young Lawyers Association) 
 
2)  I would like to pay by:  ___Visa     ___MC     ___AMEX    ___DISC 

Name of Cardholder_______________________________________ 

Credit Card No. ____________________________  Exp.__________ 

Total $_________ Signature_____________________________ 

  
  Mail this form and check to: NATIONAL TRIAL COMPETITION 

  c/o Bree Trevino 
  Texas Young Lawyers Association 
  P.O. Box 12487, Capitol Station 
  Austin, Texas  78711-2487 

   Physical Address:   1414 Colorado Street, Room 443 
       Austin, Texas 78701 
       (512) 427-4272 Direct Fax 
 
If you have any questions, please call (512) 427-1572 or (800) 204-2222, ext. 1572 or email btrevino@texasbar.com. 

 
(If your check will be delayed 

due to accounting procedures, 
note “payment in process” and 

FAX the entry form to  
(512) 427-4272.
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