Membership Application

National Guardianship Association

174 Crestview Drive, Bellefonte, PA 16823-8516
Toll Free: 877-326-5992/Email: info@guardianship.org / www.guardianship. org
| AM APPLYING FOR: (see descriptions on reverse)

¥ __ INDIVIDUAL Membership ORGANIZATION Membership FAMILY/AVOLUNTEER/RETIRED Membership
The membership year runs from January 1 - December 31. Membership dues are payable by January 1 each year.

Please complete the following information as an individual member OR as the primary contact for an organization. (Organizations paying
for additional memberships shauld also submit just the information section of this form for each additional person.) If you are applying
as a family or volunteer guardians, or as a relired guardian, please complete all the information that seems appropriate.

Name (please print): David T. Marroquin Titie Probate Court Investigator
Company/Organization/Agency Name: Hidalgo County Probate Court
Address: 100 N. Closner, 3rd Floor

City: Edinburg State: Texas Zip: 78501
Phone; 956-318-2385 Fax: 956-292-7649 Email: dtmarroquin@yahoo.com
Website: | ¥ _am /___am not a member of a state guardianship association.

Notica: NGA's leadership strongly enicourages you lo supply your email and fax information so NGA can provide you with increased communication and
greater value for your membership dollar By compleling this information you are agreeing lo accept electronic notices and news as part of your membership.
Providing your email address for use by NGA is not the same as signing up for the Listserv, 8 member benefit that allows members lo communicate with
each other. In turn, NGA pledges to respect your privacy and will do its utmost to protect you from unsolicited cemmunications by third parties.

| AM EMPLOYED IN (check one):

___ For-Profit Business __ Non-Profit Organization __Government Agency ¢/ Court System

__ Retired Guardian __ Not Employed in Guardianship Profession __ Other ( )
PLEASE DESCRIBE THE TYPE OF SERVICES YOU PROVIDE: (check all that apply)

___ Guardian of Person __ Legal Services _. Reprasentative Payee

__ Guardian of Estate __Renhabilitation Services __Day Treatments

__ Guardian of Minor __ Fiduciary __Judge/Judicial

__Case Management __Residential Care ¥_ Other ( Probate Court Investigator )

SPECIAL INTEREST GROUPS:
NGA plans to develop special communication opportunities for thase with similar areas of interest related to guardianship. To help us
idenlify the most prevalent interest areas, please designate your primary interest area from the list below:

__Legal Issues ¥ Judicial Issues
_{ Health Care Issues ¥ Regulations and Legislative Issues
¥__ Advocacy Issues __ Other special interest areas for:

DUES PAYMENT: (Note: Our Federal ID # is 36-3591860)
Please allow 7 to 10 business days for your application to be processed following recelpt by the NGA Business Office.

_y¢_3170 - Individual Membership
___.. 5250 - Organization Membership, plus ____ additional members of my organization @ $100 each

(Crganizations paying for additional memberships should also submit the information section of this form for each additional person.)
____8 50 - Family, Volunieer, or Retired Membership

¢ 170.00  TOTAL DUES PAYMENT ENCLOSED

TO APPLY BY MAIL: Send application and check/money order payable to NGA
To NGA Business Office, 174 Crestview Drive, Bellefonte, PA 16823

TO APPLY BY FAX: Fax application and credil card information
To NGA Records Office Fax Number: 814-355-2452

Credit Card Information: Visa MasterCard
Print Name on Card: Account No.:

Expiration Date: Signature: 4/10/09-sgt




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, —1 LID T M CLW- qQuin , do hereby state that my membership in the
4@ FSSoc iabon on behalf of Hidalgo County
a

d dues to be paid by Hidalgo 'County is necessary in the performance of my duties as an official
employee of Hidalgo County. | further state to the best of my knowledge and belief 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 legislature.

4. The association or organization may provide information for a member of the
legislature to appear before a legislative committee at the request of the committee
or member of the legislature to provide information related to County Government,
but not to attempt to influence legislation; and

5. Neither the association nor organization directly or indirectly contributes any money,
services, or other valuable thing to a political campaign or endorses a candidate or
group of candidates forpyblic office.

SIGNA'% DATE: & A Z«/ o<
TITLE: _&éfi éau- i / au/w//| YR /

Before me ' ﬁk"‘ary Public, appearedm /‘/( 6(220 L‘ )
and on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and

correct in every respect.

I NOTARYPUBLIC IN AND FOR
(SEAL) THE STATE OF TEXAS

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: LGC § 89.002

COUNTY AUDITOR'S FORM: RE-CA-041
REVISED: 022007



