TEXAS ANIMAL CONTROL ASSOCIATION
MEMBERSHIP APPLICATION

A]TI%I\!TION: If you are a NEW TACA member, please include a copy of your mest recent Futhanasia
Certificate and the highest level that you have completed with DSHS. IF you are joining as a certified
member we need this information for your data base records.
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TYPE OF MEMBERSHIP: (Please Circle)

CERTIFIED Open to all animal control and humane personnel whose primary duties are

$50.00 directly related to animal control. Reduced conference tuition. Maintenance
of CE hours. Certification statement every three years. Trade journals or
periodicals selected by the association. (Voting Rights)

ASSOCIATE Open to Public Health and Veterinary Health Personnel, Government
$25.00 Officials, Quasi-Public Organizations, Veterinarians and others
interested in animal control. (No Voting Rights)

SUPPORTIVE Open to veterinarian medical organizations, supply companies, pet food
$50.00 companies, municipalities and other organizations interested in animal
control. ( No Voting Rights)

CORPORATE Open to business and corporations.
$200 (Will receive a Certificate and ad in the annual conference booklet.
No Voting Rights)
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RETURN APPLICATION AND FEES TO: (MAKE CHECKS PAYABLE TO TACA)
TEXAS ANIMAL CONTROL ASSOCIATION
P.O. BOX 150637
LUFKIN, TX 75915-0637

1-800-324-8503

IF paying by credit card the following information is required:
(Check one) Visa MasterCard Zip Code Security #’s

Name as appears on card (print) -

Card Number Expires (Mo) ' (Yr)

Total Amount $ Signed

’



Juan Lopez
ts An Active Member




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, j\-)QY\ L,OPﬁz » do hereby state that my

membership in the [—exag KY\S Y g;)\ ( Y S‘\'ﬁ ( 2\ ‘\%3 )Q\(li S@ \
on behalf of Hidalgo County and dues to be paid by Hidalgo County is

necessary in the performance of my duties as an official/employee of
Hidalgo County. I further state the following:

1. My participation in the association or organization is
for the betterment of County Government and the benefit
of me as a County official or employee;

2. The association or organization is not affiliated with a
labor organization;

3. Neither the association or organization nor an employee
of the association or organization directly or indirectly
influences or attempts to influence the outcome of any
legislation pending before the 1legislature, except for

~ the providing of information for a member of the
legislature or appearing before a legislative committee
at the request of the committee or member of the
legislature; and

~

4. Neither the association or organization directly or
indirectly contributes any money, services, or other
valuable thing to a political campaign or endorses a
candidate or group of candidates for p ic office.

SIGNATURE:

TITLE: AMM\ CD\«:\-VV_;Z\ e

Befor me MM_H\§ \\&Q@M . a Notary Public,
appeared 55&30&3 ! 12%HE"? v » and on his/hers oath deposed
and state that the ¥Yacts as set forth in the above affidavit to be
true and correct in every respect.

MARIA S. MORALES
COMMISSION EXPIRES
WY OO gy 3, 2012

THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064Db

COUNTY AUDITOR'S FORM: SFA-CA-041



TEXAS ANIMAL CONTROL ASSOCIATION
MEMBERSHIP APPLICATION

ATTENTION: If you are a NEW TACA member, please include a copy of your most recent Euthanasia
Certificate and the highest level that you have completed with DSHS. IF you are joining as a certified
member we need this information for your data base records.
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***********************************************************************
TYPE OF MEMBERSHIP: (Please Circle)

CERTIFIED Open to all animal control and humane personnel whose primary duties are

$50.00 directly related to animal control. Reduced conference tuition. Maintenance
of CE hours. Certification statement every three years. Trade journals or
periodicals selected by the association. (V. oting Rights)

ASSOCIATE Open to Public Health and Veterinary Health Personnel, Government

$25.00 Officials, Quasi-Public Organizations, Veterinarians and others
interested in animal control. (No Voting Rights)

SUPPORTIVE Open to veterinarian medical organizations, supply companies, pet food

$50.00 companies, municipalities and other organizations interested in animal

control. ( No Voting Rights)

CORPORATE Open to business and corporations.
$200 (Will receive a Certificate and ad in the annual conference booklet.
No Voting Rights)

***********************************************************************

RETURN APPLICATION AND FEES TO: (MAKE CHECKS PAYABLE TO TACAK)
TEXAS ANIMAL CONTROL ASSOCIATION
P.O. BOX 150637
LUFKIN, TX 75915-0637

1-800-324-8503

IF paying by credit card the following information is required:

(Check one) Visa MasterCard Zip Code Security #’s

Name as appears on card (print) -

Card Number Expires (Mo) (Yr)

Total Amount $ Signed




TEXAS ANIMAL CONTROL ASSOCIATION
Since 1974

Fabian Luevano
Is An Active Member

5/08 &'ﬂ%y Clark

Expires Executive Secretary
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TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO
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N
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on behalf of Hidalgo County an ues to be pai Y Hidalgo County is

necessary in the performance of my duties as an official/employee of
Hidalgo County. I further state the following:

l. My participation in the association or organization is

for the betterment of County Government and the benefit
of me as a County official or employee;

2. The association or organization is not affiliated with a
labor organization;

3. Neither the association or organization nor an employee
of the association or organization directly or indirectly
influences or attempts to influence the outcome of any
legislation pending before the legislature, except for
the providing of information for a member of the
legislature or appearing before a legislative committee

at the request of the committee or member of the
legislature; and

-

]

4. Neither the association or organization directly or
indirectly contributes any money, services, or other
valuable thing to a political campaign or endorses a
candidate or group of candidates for public office.

SIGNATURE: Zaé‘éz 4‘455 .

TITLE: fp,pens LopZss/
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and state that the facts as set fort in the above affidavit to be

true and correct in every respect.
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MARIA §. MORALES
MY COMMISSION EXPIRES
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PUBLIC IN\ AND FOR
THE STATE OF ¥YEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'S FORM: SFA-CA-041




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO
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on behalf of Hidalgo County an ues to be paid by Hidalgo County is

necessary in the performance of my duties as an official/employee of
Hidalgo County. I further state the following:

l. My participation in the association or organization is
for the betterment of County Government and the benefit
of me as a County official or employee;

2. The association or organization is not affiliated with a
labor organization;

3. Neither the association or organization nor an employee
of the association or organization directly or indirectly
influences or attempts to influence the outcome of any
legislation pending before the legislature, except for
the providing of information for a member of the
legislature or appearing before a legislative committee

at the request of the committee or member of the
legislature; and

-

4. Neither the associatiéﬁ or organization directly or
indirectly contributes any money, services, or other
valuable thing to a political campaign or endorses a
candidate or group of candidates for public office.
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TITLE: /}7/7/‘/%?/ Controf OSSrco,

Before me MNL\A& .MQ 2 A\ . a Notary Public,
appeared \;Ar\{eua_{:>\¢17 . and on his/hers oath deposed
and stated that the facts as set forth in the above affidavit to be
true and correct in every respect.
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MY COMMISSION EXPIRES
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THE STATE OF \TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'S FORM: SFA-CA-041



TEXAS ANIMAL CONTROL ASSOCIATION
MEMBERSHIP APPLICATION

ATTENTION: If you are a NEW TACA member, please include a copy of your most recent Euthanasia
Certificate and the highest level that you have completed with DSHS. IF you are joining as a certified
member we need this information for your data base records.
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TYPE OF MEMBERSHIP: (Please Circle)

CITY

CERTIFIED Open to all animal control and humane personnel whose primary duties are

$50.00 directly related to animal control. Reduced conference tuition. Maintenance
of CE hours. Certification statement every three years. Trade journals or
periodicals selected by the association. (Voting Rights)

ASSOCIATE Open to Public Health and Veterinary Health Personnel, Government
$25.00 Officials, Quasi-Public Organizations, Veterinarians and others
interested in animal control. (No Voting Rights)

SUPPORTIVE Open to veterinarian medical organizations, supply companies, pet food
$50.00 companies, municipalities and other organizations interested in animal
control. ( No Voting Rights)

CORPORATE Open to business and corporations.
$200 (Will receive a Certificate and ad in the annual conference booklet.
No Voting Rights)
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RETURN APPLICATION AND FEES TO: (MAKE CHECKS PAYABLE TO TACAH)
TEXAS ANIMAL CONTROL ASSOCIATION
P.O. BOX 150637
LUFKIN, TX 75915-0637

1-800-324-8503

IF paying by credit card the following information is required:

(Check one) Visa MasterCard Zip Code Security #’s

Name as appears on card (print) -

Card Number Expires (Mo) (Yr)

Total Amount $ Signed




