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MISSION STATEMENT 

Arizona Association of Defense Counsel (AADC) is a non-profit organization that was established in April of 1965.   

AADC is composed of defense attorneys who practice primarily in the area of civil defense litigation.  AADC is      

dedicated to the education of its members and the judiciary and increasing community awareness of positive aspects of 

the legal profession.  AADC sponsors continuing education seminars and law school competitions, files amicus briefs 

on legal issues of significance to its members, circulates information on pending legislative action which impacts the 

members’ representation of their clients and holds social meetings for the members. 

2010-2011 Membership 
 

Membership in AADC is open to any attorney who has been admitted to the practice of law in Arizona 
and who practices a substantial amount of defense litigation.  The Association’s purpose is to provide a 
forum for discussion and education, and to further professionalism of the defense bar.  The operating 
year for AADC Membership is from July 1 to June 30.  Please return the application with your member-
ship dues of $150.00 per attorney, $75.00 per in house counsel or public sector attorney, $3,000.00 for 
law firms with 20 or more members, $1,500.00 for law firms with 10-19 members or $750.00 for law 
firms with 5 - 9 members.  
  

FREE MEMBERSHIP TO ATTORNEYS 

PRACTICING 1 YEAR or LESS 

Name: ___________________________________________________________ 
 
 

Firm*: ___________________________________________________________ 
 

Address: _________________________________________________________ 
 

City: _______________ State: ___________ Zip: _____________ 
 

Telephone: _____________________________          Fax: ________________________________ 
 

E-mail: ________________________________ 
 

Primary practice area: __________________________________ 

Number of years in practice: _____________________________ 

*Firm memberships should provide a list of the names’ of the attorneys at the firm who are  

interested in receiving information about events and activities of the AADC. 
 

Method of Payment:   Check or Credit Card (Visa, MC or American Express) 
 

Credit card number: ________________________________ Exp. Date: ___________  
  

Security Code (CVV): __________ 
 

Authorized Signature: _____________________________________________ 

�  New Membership �  Renewal 


