
Collaborative Divorce San Antonio 
 

Annual Membership Application 
 

Information for your profile on the CDSA website:  
 
Name:  _______________________________________________________________ 
 
Firm/Company: _________________________________________________________  
 
Address:  ______________________________________________________________  
 
Office phone:  __________________________________________________________  
 
Office fax:  _____________________________________________________________  
 
Email address:  _________________________________________________________  

(Would you prefer that we not post your email address? ☐ Do not post.)  
 
Website address:  _______________________________________________________  
 
Please indicate type of professional:   ☐  Attorney   ☐  Mental Health  

☐  Financial   ☐  Other  
 

Have you been collaboratively trained? If yes, please list any one collaborative training. 
We will indicate on the CDSA website that you have taken a collaborative training. 
 
Course Name: ___________________________________ Year: ________________  
 
Have you been credentialed by Collaborative Divorce Texas?  If yes, we will indicate 
credentialing on the CDSA website. 
 
Credentialing:  ☐  Yes 
 
Membership dues are $50.00. 
 
Please make your check payable to CDSA. 
 
Mail application and check to:  Collaborative Divorce San Antonio  

8620 N. New Braunfels, Ste #300 
San Antonio, TX 78217 

 
 

CollaborativeDivorceSanAntonio.com 


