TEXAS ANIMAL CONTROL ASSOCIATION
MEMBERSHIP APPLICATION

ATTENTION: If you are a NEW TACA member, please include a copy of your most recent Euthanasi?
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.

DATE July 4,J009 TDHREGION /] NEw_~ ____ RENEWAL
NAME _ Jose A Alvarez ApprEss | 30¢/ < 25" Aue

crry i wburg couNTY [ | da /;.o Cow.m, e 78539
EMPLOYED WITH /‘/rdqlgm County Heath - TITLE__Qdimal! C oatre/
WEKPHONE _9S6- 283~ 0/l cELLPRONE 956 Y 7R- 7483

cxx 456 — 383~ 733/ EmatiBadress

*'k*************************************'k***********************'k*******
TYPE OF MEMBERSHIP: (Please Circle)

CERTIFIE 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)

***********************************************************************
RETURN APPLICATION AND FEES TO: (MAKE CHECKS PAYABLE TO TACE)
TEXAS ANIMAL CONTROL ASSOCIATION

P.O. BOX 1506317
LUFKIN, TX 75915-0637

1-800-324-8503

- \'l_j_)' DY &5 C CAXE L3S ! ,)‘ALJJ Lt AZOYILIEEAAINA S POUIYeQ)-
You can fax the form to 936-875-3925 orx mail to the above address, TACA MUST have a copy of this completed form with a
signature. We do not take credit card payments by phone.

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

Name as appears on card (print) -

Card Number Expires (Mo) (Yr)

Total Amount $ Signed




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.

pare_ |- 00 -09 TDH REGION __/ | NEW I/ RENEWAL
NAME_%(’)E&)?\JO Neyes ADDRESS |30Y 5~;lek AL
CITY e/&iw\\nufcb COUNTY \érfc)&\%() zIp 77,(3@

EMPLOYED WITH \\:rfa\(:)o Co- VN\ea s~ Qe TITLE V€ o/ [ onionel Comed\
wxpuom:@%b\/ 245~ LoddN ceLs pHONE (A S50 B A" YKass
FAX (O\ <o) BHE5-2909 E-mai Bddress

***********************************************************************
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)

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

RETURN APPLICATION AND FEES TO: (MEAKE CHECKS PAYABLE TO TACK)
TEXKAS ANTMAL CONTROL ASSOCIATION
P.O. BOX 150637
LUFKIN, TX 75915-0631

1-800-324-8503

L at? L AR 5 S ! QWIS i LA NAXION 15 X)) « H
You can fax the form to 936-875-3925 or mail to the above address, TECK MUST have a copy of this completed form witha
signature. We do not take credit card payments by phone.

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

Name as appears on card (print) -

Card Number Expires (Mbo) (Yr)

Total Amount § Signed




TEXAS ANIMAL CONTROL ASSOCIATION
MEMBERSHIP APPLICATION

ATTENTION: i you are a NEW TACA member, please include a copy of your mest 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.

patE_9-/0-01 souREGION [ NEW ___‘/____RENEWAL_______
NBME_\_E)Y\(\:{ Em;y{%___mnm:ss o Bt idsS

erry LD v\l counry _idelse zrp 78S5%
empLovED WITE Mol k, Co Nl Do i A | [ecbor Conbet
WE PHONE 75 @-333 -0\ ceLLPHONE 7 S-S0 2782
rax_Se-383-73%'\ E-mail Address "Rienie . Capmre BUCA ocyy

***********************************************************************
ERSHIP: (Please Circle)

" CERTIFIED
$50.00

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

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

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

1-800-324-8503

E Paying 9y bl &34 COre WAE y DWiiaS Arfe2gsel > P4 .41 O H
You can fax the form to 936-875-3925 or mail to the above address, TACK MUST have a copy of this completed form witha
signature. We do not take credit card payments by phone.

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

Name as appears on card (print) -

Card Number Expires (Mo) (Yr)

Total Amount $ Signed




TEXAS ANIMAL CONTROL ASSOCIATION
MEMBERSHIP APPLICATION

ATTENTION: If you are & NEW TACA member, please include a copy of your mest recent Euthanasia
Certificate and the highest level that you have completed with DSHS. IF you are joining as a certified
member we needﬂlisinlomaﬁonforyourdatabaseremrds.

DATE 7/9 / 01 TDHREGION ___/ / A . RENEWAL
NAME -ToD[) [RreSHer ADDRESS /307 5. 2T+A Ave .
crry  Ed.nbu 5 COUNTY __H,clals0 zPp 15531

EMPLOYED WITH /{.dhl00 L6 Health Depociment TITLE fnsmel Control gF€iceR
WEPHONE _95¢-3¢3-01/1 CELL PHONE _75¢- 15 7-512(
FEX 95C - 3£3-2351 E-mail Address _T0DD. By Ster @ HCHD.ORG

***********************************************************************
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)

KSSOCIATE 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: (MAEE CHECKS PAYABLE TO TACE)
TEXAS ANIMAL CONTROL ASSOCIATION
P.0. BOX 1508317
LUFKIN, TX 75915-0637

1-800-324-8503

[F payimn

ou can fax the form o

DAAOWALLG ARG 3134 100 A8 XOGQ AR pCLs
75-3925 or mail to the above address, Tmmj_hnamydm-cmpmwhmwitha
signature. We do not take credit card payments by phone.

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

Name as appears on card (print) -

Card Number Expires (Mo) (Yr)

Total Amount $ Signed




