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2010 MEMBERSHIP APPLICATION/RENEWAL FORM
NAME*:______________________________________________________________________________

TITLE:_______________________________________________________________________________

TYPE OF BUSINESS:__________________________________________________________________

ADDRESS:____________________________________________________________________________

CITY/STATE/ZIP:_____________________________________________________________________

PHONE:____________________________          FAX:________________________________________

E-MAIL:______________________________________________________________________________

2010 Dues: $30.00 for each professional member employee


Mail payments to:


      $10.00 for each student w/copy of valid school ID          

        TXSTMA

                    $20.00 for each associate member employee
     

      PO Box 1078


     $75.00 for each primary commercial member
  

   Keller, TX 76244


     $35.00 for each affiliate commercial member from the 

                                same company
as the primary member

Total Amount Enclosed: $______________________

*An application is needed for each member.  Copies of this form can be made if necessary.
