Association of

son #HA%1t 92014 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* Brad Cowan Title* County Extension Agent-Agriculture

First, Middle, Last Name

County* Hidalgo District* 12

Office Mailing Address* 410 North 13th Avenue

City* Edinburg, TX Zip* 78541
Office Phone Number* (956) 383-1026 Fax* (956) 383-1735
Home or Cell Phone (956) 330-3208 Email* b-cowan@tamu.edu
Dues:*
Active ($90.00)| $90
New Member ($45.00) What YEAR did you join TAE4-HA?*
Affiliate Member ($90.00)
New Life Member ($270.00)

District Dues (5 20.00 )| 20.00
4-H Friends & Alumni Membership($30.00)
Total Amount Paid|$110

Method of Payment* Personal Check # District Check #

County Check # XX Cash

Please remit this form and dues payment by__January 3, 2014
to your District Membership Chair __Barbie Wymore

*NEW for 2014 Membership Process* Members must complete a quick Online Membership Form (found
under Membership at www.nae4ha.com). Once you have completed this step, please let Caroline Cruz
(cmcruz@ag.tamu.edu) know that you have updated your NAE4-HA membership information or created a new member
profile. Once you have completed this part of the process, you will be an official member of TAE4-HA and NAE4-HA.

Members: Complete membership form and payment and submit to your district membership chair by
December 1st or as directed by your District.
District Membership Chair: submit copy of membership forms and state membership dues payment
to Caroline Cruz by January 10, 2014.
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District 12 Texas Association Of Extension 4-H Agents

I - cl/o Barbie Wymore

nvoice

‘ | Alice, TX 78333
361-668-5705

Date: November 7, 2014
To: Reference:
| Brad Cowan
| 410 North 13" Avenue 2014 TAE4-HA Membership

Edinburg, TX 78541

QTY. DESCRIPTION AMOUNT TOTAL*
\ 1 Membership Dues 110.00 } $110.00
) % e
TOTAL Due ‘ $110.00

EIN # - #20-4064041




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

THE STATE OF TEXAS
COUNTY OF HIDALGO
Brad Cowan =3 e D12 Texas Assn.
l, , do hereby state that membership in the
of Extension 4-H Agents , and dues to be paid to the association, serve to accomplish one or more

of the following County purposes:

B~ To obtain statutorily required continuing professional education.

PT” To obtain continuing education necessary to maintain a license or certification.

BT To access the association or organization’s programs, services, and activities in order to
strengthen professional skills and keep up-to-date on developments related to the
Department’s primary business activities:
= Publications
= Periodicals
= Training
= Annual Conference
= Award Programs
= Representation
= Technical Inquiry Services

FOR STATEWIDE ASSOCIATIONS ONLY

D12 TX Assn. of Extension 4-H Agents . : Wk : %
| further state that is a statewide association with a minimum

membership of at least 25 peg€ent of eligible political subdivisions.
SIGNATURE: __ <~/ DATE: li'/ 2"/ {

7
TITLE: County Extension&gnt-Agricmere——/

Before me Nora Linda Cruz, a Notary Public, appeared Brad Cowan . 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.

A 1
— S (hiz
SNHE,  NORA LINDA CRUZ

§ ] ey Public, Stete of Texss NOTARY PUBLIC IN AND FOR
N e e THE STATE OF TEXAS

"W

—
R e S S R A SRS

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVISED: 12-2012



Association of

son#iAes 2014 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-Family & Consumer

First, Middle, Last Nome

County* Hidalgo District* 12

Office Mailing Address* 410 North 13th Avenue

City* Edinburg, TX Zip* 78541
Office Phone Number* (956) 383-1026 Fax* (956) 383-1735
Home or Cell Phone (956) 467-2825 Email* amunoz@ag. tamu.edu
Dues:*
Active ($90.00)| $90
New Member ($45.00) What YEAR did you join TAE4-HA?*
Affiliate Member ($90.00)
New Life Member ($270.00)

District Dues (S 20.00 )| 20.00
4-H Friends & Alumni Membership($30.00)
Total Amount Paid| $110

Method of Payment* Personal Check # District Check #

County Check # XX Cash

Please remit this form and dues payment by__January 3, 2014
to your District Membership Chair __Barbie Wymore

*NEW for 2014 Membership Process* Members must complete a quick Online Membership Form (found
under Membership at www.nae4ha.com). Once you have completed this step, please let Caroline Cruz
(cmcruz@ag.tamu.edu) know that you have updated your NAE4-HA membership information or created a new member
profile. Once you have completed this part of the process, you will be an official member of TAE4-HA and NAE4-HA.

Members: Complete membership form and payment and submit to your district membership chair by
December 1st or as directed by your District.
District Membership Chair: submit copy of membership forms and state membership dues payment
to Caroline Cruz by January 10, 2014.
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~ District 12 Texas Association Of Extension 4-H Agents
c/o Barbie Wymore
Invoice
Alice, TX 78333

| 361-668-5705
Date: November 7, 2014 J

| To: Reference:
\

Adelita F. Munoz %
410 North 13" Avenue | 2014 TAE4-HA Membership
Edinburg, TX 78541

AMOUNT TOTAL*
1 Membership Dues 110.00 $110.00
TOTAL Due | $110.00

EIN # - #20-4064041



TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, Adelita F. Munoz , do hereby state that membership in the e R,
of Extension 4-H Agents , and dues to be paid to the association, serve to accomplish one or more

of the f[céufwing County purposes:
To obtain statutorily required continuing professional education.

é//fo obtain continuing education necessary to maintain a license or certification.

To access the association or organization’s programs, services, and activities in order to
strengthen professional skills and keep up-to-date on developments related to the
Department’s primary business activities:
= Publications
= Periodicals
* Training
*= Annual Conference
= Award Programs
= Representation
» Technical Inquiry Services

FOR STATEWIDE ASSOCIATIONS ONLY

| further state that B & s 0l Bl A is a statewide association with a minimum

membership of at least 25 percent of eligible political subdivisions. @J

SIGNATUR@A)\ @ b(\‘\wv@ DATE:

TITLE: County Extension Agent-Family & Consumer Science—

Before me Nora Linda Cruz, a Notary Public, appeared Adelita F. MUI‘\OZ’ 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. /)/) M M
w'w:" NORA LINDA CRUZ ﬁ 7@&/

('S EJRe % Notary Public, State of Texas NOTARY PUBLIC IN AND
33@ yriohrelsbboncy g g THE STATE OF TEXAS

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVISED: 12-2012




Association of

son#H A% 2014 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* Christina Perez Title* County Extension Agent-4-H

First, Middle, Last Name

County* Hidalgo District* 12

Office Mailing Address* 410 North 13th Avenue

City*Edinburg, TX 78541 Zip* __ 78541

Office Phone Number* (956) 383-1026 Fax*_(956) 383-1735

Home or Cell Phone Email*christina.perez@ag.tamu.edu

Dues:*
Active ($90.00)/$90
New Member ($45.00) What YEAR did you join TAE4-HA?*
Affiliate Member ($90.00)
New Life Member ($270.00)
District Dues (5 20.00 )| 20.00
4-H Friends & Alumni Membership($30.00)
Total Amount Paid§110

Method of Payment* Personal Check # District Check #

County Check # XX Cash

Please remit this form and dues payment by January 3, 2014
to your District Membership Chair __Barbie Wymore

*NEW for 2014 Membership Process* Members must complete a quick Online Membership Form (found
under Membership at www.nae4ha.com). Once you have completed this step, please let Caroline Cruz
(cmcruz@ag.tamu.edu) know that you have updated your NAE4-HA membership information or created a new member
profile. Once you have completed this part of the process, you will be an official member of TAE4-HA and NAE4-HA.

Members: Complete membership form and payment and submit to your district membership chair by
December 1st or as directed by your District.
District Membership Chair: submit copy of membership forms and state membership dues payment
to Caroline Cruz by January 10, 2014.




} - | clo Barbie Wymore
1mnvoice 5.0. Box 1370

Alice, TX 78333

| District 12 Texas Association Of Extension 4-H Agents

361-668-5705
Date: November 7, 2014
To: | Reference:
Christina L. Perez
410 North 13" Avenue | 2014 TAE4-HA Membership

Edinburg, TX 78541

QTY i DESCRIPTION AMOUNT ‘ TOTAL*
1 | Membership Dues 110.00 $110.00
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TOTAL Due | $110.00

EIN # - #20-4064041




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

THE STATE OF TEXAS
COUNTY OF HIDALGO

l, Christina Perez , do hereby state that membership in the Qiesk amn.
of Extension 4-H Agents , and dues to be paid to the association, serve to accomplish one or more

of the following County purposes:

O To obtain statutorily required continuing professional education.

O To obtain continuing education necessary to maintain a license or certification.

O To access the association or organization’s programs, services, and activities in order to
strengthen professional skills and keep up-to-date on developments related to the
Department’s primary business activities:
= Publications
= Periodicals
= Training
= Annual Conference
= Award Programs
= Representation
= Technical Inquiry Services

FOR STATEWIDE ASSOCIATIONS ONLY

D12 TX Assn. of Extension 4-H Agents . : e ; e
| further state that is a statewide association with a minimum

membership of at least 25 percent of eligible political subdivisions.

y . ,) ’ //‘ |
SIGNATURE: é/uu[/u\ % v/ DATE: /J //Q_d// S

TITLE: County Extension Agent-4-H & Youth De\éopment

Before me Nora Linda CI'UZ, a Notary Public, appeared ChrlStma Perez , 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.

SN, NORA LINDA CRUZ
s ‘E r’otary Public, State of Texas

D
s

11

?4 My Commission Expires

WiS®  September 23, 2015

THE STATE OF TEXAS

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVISED: 12-2012




Association of

o HHARTS 2014 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* /A}’M( VéA 74}2}%“‘” \{d;{ﬂ/ Z Tite*(_ EA 'TZLM”& EQS DUNVTLD
County* f’hﬁxﬂ%l) sl District* [ A
Office Mailing Address* |0 N. l%ﬁvﬁf\/c’/

City* E/umbtkg zipr_ 7§54 1

Office Phone Number* q5 (f' 28 5’ ’ DJ(p Fax* qgl[/ 7)’5 3 X ’7 $ 5

Home or Cell Phone %5%/ 35)9 e (ﬂ(l’(é’]‘r Email* CU’W({) A . vl éfJZ (‘}’0\3 A MU - (JJ/L(
Dues:*
Active ($90.00)
New Member ($45.00) 1)(5- o What YEAR did you join TAE4-HA?*

Affiliate Member ($90.00)

New Life Member ($270.00)

District Dues (S 20.00 )| 20.00

4-H Friends & Alumni Membership($30.00)
Total Amount Paid ‘t’(( 600

Method of Payment* Personal Check # District Check #

County Check # ,/ Cash

Please remit this form and dues payment by__January 3, 2014
to your District Membership Chair __Barbie Wymore

*NEW for 2014 Membership Process* Members must complete a quick Online Membership Form (found
under Membership at www.nae4ha.com). Once you have completed this step, please let Caroline Cruz
{cmcruz@ag.tamu.edu) know that you have updated your NAE4-HA membership information or created a new member
profile. Once you have completed this part of the process, you will be an official member of TAE4-HA and NAE4-HA.

Members: Complete membership form and payment and submit to your district membership chair by
December 1st or as directed by your District.
District Membership Chair: submit copy of membership forms and state membership dues payment
to Caroline Cruz by January 10, 2014.




- | District 12 Texas Association Of Extension 4-H Agents ‘
c/o Barbie Wymore
nvoice
\

Alice, TX 78333

361-668-5705
Date: November 7, 2014

To: | Reference:

Andrea Valdez
410 North 13" Avenue 2014 TAE4-HA Membership
Edinburg, TX 78541

QTY. DESCRIPTION AMOUNT ‘ TOTAL*
1 Membership Dues 65.00 $65.00
TOTAL Due $65.00

EIN # - #20-4064041




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

THE STATE OF TEXAS
COUNTY OF HIDALGO

b Andrea Valdez , do hereby state that membership in the D12 Texas

Association of Extension 4-H Agents - and dues to be paid to the association, serve to accomplish one or more
of the following County purposes:

To obtain statutorily required continuing professional education.

?To obtain continuing education necessary to maintain a license or certification.

To access the association or organization’s programs, services, and activities in order to

strengthen professional skills and keep up-to-date on developments related to the

Department’s primary business activities:

= Publications

= Periodicals

* Training

* Annual Conference

= Award Programs

= Representation

* Technical Inquiry Services

FOR STATEWIDE ASSOCIATIONS ONLY

D12 Texas Association of Extension 4-H Agents |

| further state that is a statewide association with a minimum
membership of at least 25 percent of eligible political subdivisions.

SIGNATURE: Md/ Wﬁ./ DATE: J2 200/ 5

TITLE: County Extension Agent-Family Resources”

Before me Nora Linda Cruz , @ Notary Public, appeared Andrea Valdez 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. % %/U\jb (LM

NOTARY PUBLIC IN AND FOR
THE STATE OF TEXA

W,
;A\g:'fg{o}:gt NORA LINDA CRUZ
] i Notary Public, State of Texas
4 -.e My Commnss:on Expires
,,,',o,g“‘o“ September 23, 2015

(SE

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVISED: 12-2012




Association of

sontiAs 2014 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* Barbara Storz Title*  County Extension Agent-Horticulture
First, Middle, Last Name
County* Hidalgo District* 12
Office Mailing Address* 410 North 13th Avenue
City* Edinburg, TX Zip* 78541
Office Phone Number* (956) 383-1026 Fax*  (956) 383-1735
Home or Cell Phone (956) 330-6410 Email* _ b-storz@tamu.edu

Dues:*
Active ($90.00)| $90

New Member ($45.00)

Affiliate Member ($90.00)

New Life Member ($270.00)

District Dues (5 20.00 )| 20.00

4-H Friends & Alumni Membership($30.00)

Total Amount Paid| $110

Method of Payment* Personal Check #

County Check # XX

Please remit this form and dues payment by__ January 3, 2014

to your District Membership Chair __Barbie Wymore

Cash

What YEAR did you join TAE4-HA?*

District Check #

*NEW for 2014 Membership Process* Members must complete a quick Online Membership Form (found
under Membership at www.nae4ha.com). Once you have completed this step, please let Caroline Cruz
(cmcruz@ag.tamu.edu) know that you have updated your NAE4-HA membership information or created a new member
profile. Once you have completed this part of the process, you will be an official member of TAE4-HA and NAE4-HA.

Members: Complete membership form and payment and submit to your district membership chair by
December 1st or as directed by your District.
District Membership Chair: submit copy of membership forms and state membership dues payment
to Caroline Cruz by January 10, 2014.




Invoice

Date: November 7, 2014

District 12 Texas Association Of Extension 4-H Agents
c/o Barbie Wymore
P.O. Box 1370
| Alice, TX 78333
361-668-5705

To:

Barbara Storz
410 North 13" Avenue
Edinburg, TX 78541

1 Membership Dues

QTY. DESCRIPTION

Reference:

i 2014 TAE4-HA Membership

EIN # - #20-4064041

AMOUNT i TOTAL*
110.00 $110.00
|
TOTAL Due $110.00




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

THE STATE OF TEXAS
COUNTY OF HIDALGO

l, Barbra StOFZ , do hereby state that membership in the D2 T o

of Extension 4-H Agents , and dues to be paid to the association, serve to accomplish one or more
of the following County purposes:

[0 To obtain statutorily required continuing professional education.

O To obtain continuing education necessary to maintain a license or certification.

O To access the association or organization’s programs, services, and activities in order to
strengthen professional skills and keep up-to-date on developments related to the
Department’s primary business activities:
= Publications
= Periodicals
= Training
= Annual Conference
= Award Programs
= Representation
= Technical Inquiry Services

FOR STATEWIDE ASSOCIATIONS ONLY

D12 TX Assn. of Extension 4-H Agents . : S S -
| further state that - is a statewide association with a minimum

membership of at least 25 percent of eligible political subdivisions.

SIGNATUREK\ Qﬁé/}ﬂ,/24 Jﬁﬁwq DATE: /5?/ C‘/ i

TITLE: County Extension Agent- -Horticulture

Before me Nora Linda Cruz , a Notary Public, appeared Barbara Storz . 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. m M
SIE%.  NORA LINDA CRUZ CM /X

(JERE R Notar Pubic,Stats of Texas NOTARY PUBLIC IN AND FOR
o T e e THE STATE OF TEXAS

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVISED: 12-2012




