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 TEXAS ASSOCIATION OF DRUG COURT 

PROFESSIONALS  

 

 

 
Member Information Form 

 

  DATE:__________________ 

 

  NAME:_________________________________________________________ 

 

  TITLE:_________________________________________________________ 

 

  ADDRESS:______________________________________________________ 

 

           ______________________________________________________ 

 

           ______________________________________________________ 

 

  EMPLOYED BY: __________________________________________________ 

 

  WORK PHONE: _________________________________________________ 

 

  FAX NUMBER: __________________________________________________ 

 

  EMAIL: _________________________________________________________ 

 
     RETURN TO: Debbie Fesperman 

       Membership Committee Chair   

       Ground Floor, Courthouse, Suite A1-1 

       Sherman, Texas 75090     

       (903) 813-4215 

       FAX: 903-868-9691                                  

 

                 Membership Fee is $36.00 per year. Please make check or money orders payable to TADCP. 

 


