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

|, Francisco Mora , do hereby state that membership in the Texas
Narcotics Officers Association | 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.

B 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

| furthier state that Texas Narcotics Officers Association is a statewide association with a minimum

=)
SIGNATURE: "Nt N DATE: 07/06/2017
TITLE: Sergeant
\
Before me Myra M. Montoya , @ Notary Public, appeared Francisco Mora 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.

, MYRAMMONTOYA | DA 2 At AV ST

ST .
) NOTARYPUBLIC | st L
S (G
e MY COMM. EXP. 7/27/17 |
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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Texas Narcotic Officers Association Membership Application

0Tig
WIRC Oy,

“Contributions or gifts to TNOA are not tax deductible as charitable contributions.
However, they may be tax deductible as ordinary and necessary business expenses”

Applicants must complete the information below and submit it with the application fee.
Membership is goed for one year.

DUES: NEW: v~ RENEW: Pio#__A\\\ST

REGION: North South East West Central (Please check one)

ACTIVE (Commissioned) $40 SUSTAINING (Supporter) $50
ASSOCIATE (Non-Commissioned) $40 LIFE (Restricted)
Date:_\-\0-\'1 Applying as: Active . __ Associate Sustaining Life

Last Name: m First Name: < WSC MI:

Mailing Address:

Agency: Agency Address: _M_Qmmmm'a

Agency Phone: (OR40) 22 PNY Contact Phone: Q39

Email: _gmmwmmsurance Beneficiary: Q.Qd oaen VOO0

Sponsor; Agency:

Credit Card Information: (VISA/MC) Credit Card Number:

3 digit security code on back of card: Expiration Date:

- ity fthe association.

Signature of applicant : X D \ \ : \\\\\

Texas Narcotic Officers As ociation
1790 Lee Trevino Dr, Suite #505
El Paso, Texas 79936
915/629-0055
915/629-0059 fax

http://www.tnoa.org/memberapp.html 7/6/2017



