
 

 

Email Form to info@octla.org or Fax form to (949) 215-2222 
Call 949-916-9577 or MAIL to: OCTLA, 23412 Moulton Parkway. #135, Laguna Hills, CA 92653 

 

OCTLA FOUNDATION CLUB MEMBERSHIP 
 
We invite you to join with other OCTLA members, Past Presidents and Board 
Members as an OCTLA Foundation Club Member. The OCTLA Foundation Club was 
created in 2007 to provide additional financial support to help underwrite the 
increasing costs of our membership benefits, monthly MCLE programs, social events 
and administrative costs, all of which continue to increase as our organization grows 
and especially needed during this COVID-19 Pandemic. 
 
Foundation Club Members are highlighted as our premier supporters and are 
prominently showcased on the OCTLA Website, listed in each issue of The GAVEL 
magazine, which as you know is read by over 700 OCTLA members, as well as the 
Orange County Judiciary.  Please join with other OCTLA members to support the 
Orange County Trial Lawyers Association. 
  

  
OCTLA FOUNDATION CLUB MEMBERSHIP – now through 2021 

  
Firm Name ______________________________________________________________________ 
  
Contact Name ___________________________________________________________________ 
  
Address ________________________________________________________________________ 
  
City _____________________________________________ State ______  Zip  ______________ 
 
Email Address: __________________________________________________________________ 
     
Membership Level 
  
    $1,500 Annual Membership includes: Firm (logo) showcased on OCTLA Website and the Gavel 

Magazine, PLUS Sustaining Membership for 1 attorney in your firm, which includes free registration to 

OCTLA’s monthly seminars / live webinars. 

Name of attorney to receive Sustaining Membership: __________________________________________ 

 

     $1,200 Annual Membership includes: Firm listing on OCTLA Website and the Gavel Magazine.  

Does not include individual Attorney Membership. 
 

Payment Amount: $________   Check (Payable to OCTLA)   Visa   MasterCard    Amex       

Credit Card #_______________________________________________________ Exp _______________ 

Signature __________________________________________________Billing Zip Code_______________ 

THANK YOU FOR YOUR SUPPORT 
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