
VOCALS
Volunteers’  Organizat ion,

Center  for  Arkansas Legal

Services

 

1300  W.  6th  Street

Litt le  Rock,  AR 72201 -3678

Phone:  501 -376 -3423

Fax:  501 -376 -3664

Tol l -Free:  800 -950 -5817

MEMBERSHIP
FORM

Applicant Name:

Title/Firm:

Office Phone#:

City/State/Zip:

Address:

Email:

Preferred Method of Contact:

I hereby join VOCALS by the payment of annual dues in the amount of ($400 for attorneys,
$200 for judges, or $100 for government attorneys.) Enclosed is my check made payable to
the Center for Arkansas Legal Services, Inc. Contributions to the Center are tax-deductible if
one itemizes deductions, and these funds are used to further legal assistance to the poor.

I hereby join VOCALS by agreeing to represent up to three clients of the Center for Arkansas
Legal Services each year free of charge except for the payment of necessary costs which
cannot be waived by a Pauper’s Oath. I am willing to represent VOCALS clients in the
following counties as indicated by a check mark:

Arkansas  Desha Lafayette Polk

Cleveland Hempstead Montgomery Sebastian

Calhoun Franklin Logan Pulaski

Crawford Jefferson Perry White

Ashley Drew Lincoln Pope

Columbia Hot Spring Nevada  Sevier

Chicot Garland Lonoke Saline

Dallas Johnson Pike Yell

Bradley Faulkner Little River Prairie

Conway Howard Ouachita Union

Clark Grant Miller Scott



MEMBERSHIP
FORM

Please return this form to the Center for Arkansas Legal Services by mail, fax, or by email to

ProBono@arkansaslegalservices.org. If you have any questions please contact our Pro Bono Coordinators:

Tyler Armstrong at 479-974-4901 or Ivan Martinez at 501-500-9410.

Please check the following case areas in which you prefer to handle pro bono and/or fee-
generating case referrals. (CALS cannot guarantee your preferences, but we will try to honor
them. VOCALS attorneys checking only low volume case areas will have the most difficulty in
having their preferences honored.)

Divorces Bankruptcy 7 Landlord/Tenant SSI

Juvenile Public Housing Unemployment

Adoptions Debt Collection Torts/Plaintiff AFDC

Post Decree Bankruptcy 13 Wills/Estates Food Stamps

Adult Guardianships Foreclosure Defense Discrimination Veteran’s Benefits

Custody Consumer Torts/Defendant Medicaid

Minor Guardianships Real Property Immigration Workers'
Compensation

Signature of Attorney: Date:

I wish to make an additional tax-deduction contribution to the Campaign for Legal Aid
to help ensure that all Arkansans can participate in the promise of equal justice under
the law. Attached please find my additional contribution in the amountof $

Volunteer for Pro Bono Clinics (Veteran’s, Wills, Expungement, Record Sealing, etc.)

Speak at a public outreach/workshop for low-income Arkansas.

Speak at CLE Training for Legal Services and VOCALS Attorneys.

Other

Other Ways You Can Help:

Attend CLE Training for Legal Services and VOCALS Attorneys while taking a case.

Limited-Scope Services
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