
From: TAE4-HYDP Vice President 
Sent: Thursday, December 16, 2021 9:57 AM 

To: Katarina Rodriguez 
Subject: Confirmation Invoice: 2022 TAE4-HYDP Membership Application 

2022 TAE4-HVDP Membership Form 

INVOICE#: 36-2016-2837 

INVOICE DATE: 12/16/2021 

Name 

Katarina Rodriguez 

Job Title 

CEA 4-H Youth Development 

County 

Hidalgo 

Work Address 

410.North 13th.Avenue 
Edinbur_g,_Texas.78541 
United States 
Map It 

Work Phone Number 

(956). 383-1026 

Work E-mail 

katarina.rodriguez@agnet.tamu.edu 

What year did you first join TAE4-HA? 

2020 
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· PPROV!D BY: 11.~ ~ 
ATE: _ _ __,_7:p_.,_ 1:1.j.:_J'J _______ _ 

Please process this invoice/credit memo 
from this copy due to vendor not 

submitting original . 
•••••••••••••••••••••••••••••••••••••••••••••• 
Texas A&M AgriLife Extension Service­

Hidalgo County 

Approval Initials M 
A[_EXASA&M 

nGRlLIFE 
EXTENSION 



Select Method of Payment 

• County Check 

Provide a COUNTY CHECK number and the amount 

0000 

Order 

Product Qty Unit Price 

Renewing Member 2022 $100.00 

District 12 ($20) $20.00 

Not joining 4-H Friends and 
$0.00 Alumni at this time 

... , .. ,, __ , ___ ._,.,. 

~ J\ • 

Make check payable to: TAE4-HYDP, District 12 ($20) 

Price 

$100.00 

$20.00 

$0.00 

Total: $120.00 

Send checks/payment directly to your District Membership Chair, Luis Saldana. 

2401 E. Highway 83 

Weslaco, Texas 78596 



From: Andrea A. Valdez 

Sent: Wednesday, December 15, 2021 4:09 PM 

To: Katarina Rodriguez; Sonia Garza 
Subject: Re: 2022 TAE4HYDP Membership 

Hi Kathy, 
You may renew this membership. The county pays out our memberships every January so please send 
Sonia the invoice for your renewal and we will pay that when we are able. 

Thanks, 

Andrea A. Valdez, Ph.D., MPH 

County Extension Agent II - Family & Community Health 
County Administrator 

Texas A&M Agrilife Extension Service-Hidalgo County 

From: Katarina Rodriguez <katarina.rodrlg_uez@a_g_.tamu.edu> 

Sent: Wednesday, December 15, 202111:28:11 AM 
To: Andrea A. Valdez <Andrea.Valdez@ag.tamu.edu> 

Subject: FW: 2022 TAE4HYDP Membership 

Good Morning Dr. Valdez, 

May I renew my membership for the TAE4HYDP Association? 

Katarina Rodriguez, M.S. 
CEA - 4-H & Youth Development 

Texas A&M Agrilife Extension Service- Hidalgo County 
410 North 13th Avenue ----------------------------------· 
Edinburgt TX 78541 
katarina.rodriguez@ag.tamu.edu 
Tel.(956)383-1026 
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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, _K_a_t_a_r_i n_a_R_o_d_ri_g_u_e_z ___ , do hereby state that membership in the TAE 4-HYDP 

_________ , 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 

I further state that T AE4-HYDP is a statewide association with a minimum 
membership of at least 25 percent of eligible political subdivisions. 

SIGNATURE: ~~~.1..+-"":..i.....-~..:........:~.JL.!..LL.P.,.,..:.,._,__+--'1---

TITLE: County Extension Agent-4-H Youth Dev I 

DATE: \[ ~ (Q( 9[)d9--­
I( 

Before me ~ c&J;M5 , a Notary Public, appeared Katarina Rodriguez, and 

on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and 
. ~U.'J..ltl correct in every f.0~Jlol~t!J",.,. 
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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 

~ '2~ NTRYPUlC-diN AND FO 
THE STATE OF TEXAS 
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