Renewal Form — Government Sector (2017-18 Membership Year)

110 Horizon Drive, Suite 210 Raleigh, N.C. 27615

Freea Sl evc s 919.459.2081; 919.459.2075 (Fax); info@pria.us; www.pria.us

s S R

PRIA Federal I.D. No.: 48-1270545

Arturo Guajardo, Jr.

NAME: Tiree: County Clerk
COUNTY/ORGANIZATION NAME: Hidalgo / County Clerk's Office
ADDRESS: 100 N. Closner

CITY/STATE/ZIP: Edinburg, Texas 78539

EmaiL: Sandra.solis@co.hidalgo.tx.us

PRIA Membership Agreement;

e applicant agrees to accept and abide by PRIA’s Bylaws and Operating Rules, and
ell as the Intellectual Property Rights and Antitrust Statement (see below). For a
d Operating Rules, visit http://www.pria.us

Membership Recommended by:

09/18/2017
Date

(If an individual or company recommended PRIA membership to you, please indicate above.)

MEMBERSHIP CATEGORIES: CHECK ONE BELOW

Government Regular - Voting
County or Municipality Offices

g Population up to 75,000 $60

Q 75,001 to 150,000 $145
Q 150,001 to 250,000 $230
Q 250,001 to 500,000 $285
b ] Over 500,000 $395

O Association, Organization or Federal Agency
$2,500

(National or International association or organization whose members are
government officials or a federal government agency)

Q) Association, Organization or State Agency
$575

(State association or organization whose members are government
officials or a state government agency)

Associate — Non-Voting

@ Associate Staff Member* S50
(Staff member of a Regular Member)
O Limited Access Member* $200

(Individual, association or organization not eligible for Government Regular
Membership)

*f adding associate or limited access members, please fill out the
second page of this form.

Government Regular Member - Voting

A government agency ,organization or association whose primary purpose is to
provide processes or services relating to the functions of recording conveyance
of property, taxing of property, recording liens on property, and providing
public access to such records. An organization or association applying for
Government Regular membership must be comprised of predominately
government members. All Government Regular Members must designate one
individual to represent the member.

Associate Staff Member — Non Voting
A staff member of a Regular Member may apply for Associate Membership.

Limited Access Member — Non Voting

Any government agency or instrumentality, generally with five or fewer
employees, which is not substantially involved in the processes or services as
defined under Government Regular Member, but which is indirectly related to
the activities of Government Regular Members, may apply for Limited Access
membership. A government agency or instrumentality applying for Limited
Access membership must be comprised of predominately government
members. All Limited Access Members must designate one individual to
represent the member.

Method of Payment:

X Check: Make payable to PRIA; remit to address above.
Credit Card: Q Visa O MasterCard 0 American Express
Name on card:

Card #

Expiration Security Code

Are you elected or appointed? Elected

If elected, for how many years? 4 Years
In what year did your current term begin? 15
| want to participate with:

(O Standards and Best Practices 1 Membership Committee
U Education Committee 0O Conference Planning
0 Governance Committee

Payment Total:
Promo Code (if applicable):

Membership Fee: |395.00

Associate Staff Member(s) Fee: |50.00

Limited Access Member(s) Fee:

TOTAL: |445.00




Contact Information for Associate Staff or Additional Limited Access Member(s):

Name/TiTLe: ___Annette Mufiiz / Chief Depﬁh‘j

COUNTY/ORGANIZATION NAME: __.Hida.lgo_CnunIy_LHidalgo_QPun\'\{ Clecks 0€fice.

ADDRESS: 100 N. Closner

Crrv/state/zip;:_ Edinburg, Texas 78539

prone: 996-330-3113 Fax: 996-292-7038 Emai: Sandra.solis@co.hidalgo.tg,

NAME/TITLE:

COUNTY/ORGANIZATION NAME:

ADDRESS:

CITY/STATE/ZIP:

PHONE: FAX: EMAIL:

NAME/TITLE:

COUNTY/ORGANIZATION NAME:

ADDRESS:

CITY/STATE/ZIP:

PHONE: FAX: EMAIL:

NAME/TITLE:

COUNTY/ORGANIZATION NAME:

ADDRESS:

CITY/STATE/ZIP:

PHONE: FAX: EMAIL:

NAME/TITLE:

COUNTY/ORGANIZATION NAME:

ADDRESS:

CITY/STATE/ZIP:

PHONE: FAX: EMAIL:




