
TARRANT COUNTY ASSOCIATION OF MEDIATORS 
Application for Membership 

 

Please type or print clearly: 
� Renewal     �New Member 
 
Name:___________________________________________________________________________________________________ 
 
Home:___________________________________________________________________________________________________ 
 Street      City    State  Zip 
Employer/Business Name:___________________________________________________________________________________ 
 
Work: ___________________________________________________________________________________________________ 
 Street      City    State  Zip 
Occupation: ______________________________________________________________________________________________ 
Mailing Address: � Home � Work � Other: __________________________________________________________________ 
 
Home Phone: __________________________________ Work Phone: _________________________________ 
  
Fax Phone: ____________________________________ Other Phone: _________________________________ 
 
E-Mail:__________________________________________ Web Address____________________________________________ 
 
� How do you wish to receive your TCAM newsletter?    � Email   OR    � Mail     
� How do you prefer to be reminded of meetings other than newsletter?  � Phone    �  Email       �No reminder required 
� Mediator Directory/Listing:  Do you want to be included with basic information (Name, Address, Phone, Email)? 

 
�  YES  �  Name  �Address:  Home                                 Work                                  Other                                                
 
� Phone____________________     �Email  ___________________________________________________________        
�  NO – Do not include me in any directory or listing 
 
Mediator Training 
40-hour basic mediation training program 
 
� Yes � No   When:________________Where: ________________________________________________________________ 
 
Minimum 24-hour family law mediation training program? (If yes, when and where?) 
 
� Yes � No   When:________________Where: ________________________________________________________________ 
 
Number of mediations as mediator? __________ 
 
May we call you to serve on committees?  YES ____   NO____   
 
Please sign below with the date of your signature.  Your signature certifies, to the best of your knowledge, that the information you have submitted is true and 
correct.  With your signature below, you agree to abide by any Standards of Ethical Conduct adopted by this organization.      www.tcamediators.org 
 
 
 
 
Signature  Date 
TCAM dues are $20.00 for one year beginning January 1 and ending December 31 for Voting Members and Associate Members.   
 
Mail this application and your check to: 

TARRANT COUNTY ASSOCIATION OF MEDIATORS 
P.O. BOX 1771 

FORT WORTH, TEXAS 76101 
Voting Member - you have completed at least 40 hours of training in mediation techniques or have performed at least ten mediations;  full rights 
to vote and hold office 
Associate Member - you are interested in mediation but you do not qualify for Voting Member status.   Associate Members receive TCAM 
publications, and may participate in all TCAM activities but cannot vote or hold office. 
Tarrant County Association of Mediators is a Texas non-profit corporation. Your membership dues are NOT tax deductible as a charitable 
donation. Your membership status, voting rights, and other associated privileges are determined by TCAM rules and Bylaws.(revised 8/03 ) 


