TACA

MEMBERSHIP APPLICATION

Name: ./fr/ Je. ,01///(’/ Tr

{ert ])e Jense

Address: /Q? A (//5’7" .

City: [// d/ /7 J/// ; State: // Zip: 7 /7/

Title: ////“’/ /)

7 : ~ J P
Telephone: %J A e

Email: JA’" ///g,/;/,';- gy
/

Referred By:

Birthday (optional):

I am a 0 New or {4 Renewing Member

I wish to apply for: . || OR (check one):
O Joint Application ($110) E Regular Membership ($75)
(Includes 1 Regular Mgffibership & O Associate Membership ($35)

[0 Judicial Membership ($35)

[1 Sustaining Membership ($200)

!
tana%t theca%f membership is subject to the by-laws of the Association.
2.
Apphicant 'xgmzlr{r,( ‘V b /

Judge 's Signature
Make check payable to TACA
Texas Association for Court Administration
Correctional Management Institute of Texas
George J. Beto Criminal Justice Center
Sam Houston State University
Huntsville, TX 77341-2296
Phone: (936) 294-1639




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 Texas Assoc @Z/m )4P

[, ,753»49 )/ cﬂf//(//j Ido hereby state that membership in the Zﬂ/f‘l Aﬂn 215 }zré//m1

and dues to be péd to the association, serve to accomplish one or more of the following County
purposes:

[ ] To obtain statutorily required continuing professional educatlon

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

Z@\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 ; //‘/4 is a statewide association with a minimum

membership of at least 25 p ent of eligible political subdivisions.
SIGNATYRE: W DATE: /////€/é

TITLE: Jrrec fom //

Before me (\Lb\/lw‘b Vea, , a Notary Public, appeared Taideo irpu,l\/d«. , 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.

\\\\;;\'\;';gé,, ROBERTO VEGA }7,\/-/*'
Sor %z Notary Public, State of Texas
(SEAL) ;; ﬁ: o s 06.12-2020 NOTARY PUBLIC IN AND FOR
AR __Notary ID 11493485 THE STATE OF TEXAS
——— ———
AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.084(b)

AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVISED: 12-2012
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[0 Judicial Membership ($35)
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understand that the category of membership is subject to the by-laws of the Association.

flicant’s Signature
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Make check payable to TACA
Texas Association for Court Administration
Correctional Management Institute of Texas
George J. Beto Criminal Justice Center
Sam Houston State University
Huntsville, TX 77341-2296
Phone: (936) 294-1639




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

ol P /
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and dues to be paid to the association, serve to accomplish one or more of the following Count
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

/“
| further state that / /4 4/4 is a statewide association with a minimum

membership o@% percent of eligible political subdivisions.
SIGNATYRE: DATE: /{//q//é

TITLE: Complifnte gnito-

Before me QM Veyr— , a Notary Public, appeared Dhvid Sme ~ , 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.

(o~
SR B, ROBERTO VEGA
( SEAL ) §5° "-:(1:'§Notary Public, State of Texas NOTARY PUBLIC IN AND FOR
%’7’6'05“":%: Cor;m Expires 06-12-2020 THE STATE OF TEXAS
%11 otary ID 11493485
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
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