EPSILON SIGMA PHI

The Extension Professionals’ Organization

Mission: To Foster Standards of Excellence in the Extension System and to Develop the Extension Profession and Professional

Invoice/Check Request
Date 12/14/2012

To: Adelita F. Munoz Remit Texas Alpha Zeta Chapter of Epsilon Sigma Phi
to:  Attn: Tonya Poncik
County:  Hidalgo 310 South Grimes Street

Giddings, TX 78942
Phone 979-542-2753
Fax 979-542-2362

Description Amount

2013 Epsilon Sigma Phi Dues $65.00

Make payable to Epsilon Sigma Phi and submit to the above address.

Thank you,

&v\\t@ \S?Q*\& ‘K

Tonya T. Poncik
Texas Alpha Zeta Chapter of Epsilon Sigma Phi
Treasurer



TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO

membership in the _Epsilon Sigma Phi (ESP)

I, _ Adelita F. Munoz , do hereby state that my
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.

(e

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;

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

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

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.

SIGNAT

TITLE CEA-Family & Consumer Science

Before me . I\[N a (AW&M , a Notary Public, appeared

Il 1 unoz— , 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.

e,
_ :" Notary Public, State of Texas
-2 Nof My Commission Expires
September 23, 2015

NORA LNDA CRUZ | ' N %Nﬁb (/MQ

NOTARY PUBLIC IN AND FOR
THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041




NEAFCS Membership Renewal
Form

RETURN APPLICATION to your DiStrict Treasurer

Instructions Date: 1

Please print or type. Please print and submit this form to your state/territory treasurer with your dues payment.

NEAFCS/TEAFCS Dues for are $150, which includes $100 for your national dues and $50 for your TEAFCS dues. National dues
include subscriptions to publications.

[ Adelita i J | Munoz

First Name Middle Name Last Name

Other name(s) under which your membership may be listed: Adelita F. Munoz

Your affiliate treasurer and national office need your help in verifying that all of the information in your
member profile is accurate. This way, you may be certain you are receiving all of the benefits of your
NEAFCS annual membership.

Did you realize that you have the ability to update nearly every field in your personal member profile? You
do! Moreover, this capability is available to you whenever you have a current Active membership.

Before submitting this Membership Renewal Form to your state treasurer, please review your personal
member profile on the NEAFCS website:

http://www.neafcs.org/members-update.asp

Upon arrival at this link, you will be prompted to log-in with your personal username and password:; after
your successful log-in, you will be taken directly to your member profile.

= If everything in your profile is accurate, there is nothing more that you need to do — simply enclose your
membership renewal payment with this form and mail to your state treasurer. To find the contact
information for your state treasurer, go to http://www.neafcs.org/content.asp?pagelD=28 and select
your state, where you can view the list of affiliate officers.

* If you see a particular field(s) that contains inaccurate information, please take a moment to update
those fields with the correct information and then click on the ‘Update Now’ button at the bottom of the
page to save your changes. Then enclose your membership renewal payment with this form and mail to
your state treasurer.

If there is a change to your business address information, simply click on the link just beneath the
business address section of your member profile. There, you can complete an online ‘change of business
address’ form and simply click to send the new information to the national office, where it will be updated.

**A Word About Logging In** If this is the first time you have logged in to the website, you will need to
obtain a new password and you can do this easily with the online system. In case you run into difficulty on
the first try, keep in mind that your Username and Password are case sensitive. If you have logged in
before and forgotten your password, there is an easy online way to retrieve it. If after making your own
attempts you are unable to log-in, please contact the national office for friendly assistance.

Submit this form to your State Affiliate Treasurer. Questions? Email: jody@neafcs.org



Texas Extension Association
Family & Consumer Sciences

Texas AgriLife Extension Service

219 Calixto Mora Ave. Falfurrias, TX. 78355
Phone 361.325.4402 Fax 361.325.4157

Celia.salinas@agnet.tamu.edu

To: Adelita F. Munoz
410 North 13th Ave.

Edinburg, TX. 78541

Invoice

INVOICE # 0000
DATE: DECEMBER 18, 2012

TREASURER

JOB

PAYMENT TERMS

DUE DATE

Celia Salinas, CEA-FCS

District 12 Treasurer

Due on receipt

November 1, 2012

DESCRIPTION

LINE TOTAL

Texas Extension Association Family & Consumer Sciences Annual Dues

150.00

Please make all checks payable to District 12 TEAFCS
Payment is due by November 1, 2012

THANK YOU FOR YOUR BUSINESS!




TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO

I, _ Adelita F. Munoz , do hereby state that my

membership in the Texas Extension Association Family & Consumer Sciences
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;

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

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

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.

‘ (i

TITLE _CEA-Family & Consumer Sciences

[\[D (CL L‘V\L{-&C( (e , a Notary Public, appeared

Dot
&, Q[ (‘\'Ck ﬁ‘e rT\'Z wnpz - , 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.

e ————————

f‘;l'

W,
’0‘
(: Notary Public, State of Texas

3 s My Commission Expi
"’ri.,\ X J‘ y xpires

VtuSforch Cna)

NOTARY PUBLIC IN A Ij FOR
THE STATE OF TEXAS

NORA LINDA CRUZ

September 23, 2015

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041




2013 Texas Association of Extension 4-H Agents (TAE4-HA) Membership Form

Note: A membership form must accompany dues payment for EACH member in order for membership to be processed.
Please print or type. *Indicates required fields

Name* Adelita F. Munoz Title* CEA - FCS

First, Middle, Last Name

County* Hidalgo District* 12

Office Mailing Address* 410 North 13th Aven

City* _Edinburg, TX Zip* 78541
Office Phone Number* (956)383-1026 Fax* (956) 383-1735
Home or Cell Phone* Email* _ax-munoz@tamu.edu
Dues:*
Active ($90.00) 90 What YEAR did you join
New Member ($45.00) TAE4-HA?*
Affiliate Member ($90.00)
New Life Member ($270.00)
District Dues (5 20.00 )  (b20
Friends & Alumni Assn ($30.00)
Total Amount Paidjpl 10. 00|

Method of Payment* Personal Check # District Check #

County Check # Cash

Please remit this form and dues payment by
to your District Membership Chair

3
Members: complete membership form and paymént and submit to district membership chair.
District membership chair: submit copy of membershlp form and state membership due to Chris
Schraeder by Jan 18, 2013.




Invoice

Date:

Adelita F. Munoz

December13, 2012

| District 12 Texas Association Of Extension 4-H Agents

i c/o Barbie Wymore

| P.O. Box 1370
Alice, TX 78333
361-668-5705

410 North 13th Avenue
Edinburg, TX 78541

Reference:

| 2013 TAE4-HA Membership

Qry. ‘

DESCRIPTION

AMOUNT TOTAL*

-+ e

| 1 ' Membership Dues

110.00 $110.00 J

EIN # - #20-4064041

TOTAL Due $110.00



TO THE COUNTY AUDITOR
AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS
COUNTY OF HIDALGO

[, _Adelita F. Munoz , do hereby state that my
membership in the ___District 12 Texas Association Of Extension 4-H Agents

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:

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.

,
SIGNAT@C‘)%\W‘
o R

TITLE CEA-Family & Consumer Sciences

- /
M - Befor: NN A ZJ Wf UZ , a Notary Public, appeared
e ﬁ“ /V (Lnp2— , 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.

%&m Finch (/w]

—

NORA LINDA CRUZ

,.-:} B NOTARY PUBLIC IN AN
o tnwsna B THE STATE OF TEXAS

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR’S FORM:  SFA-CA-041




