Texas Jail Association
MEMBERSHIP APPLICATION

APPLICANT INFORMATION

Full Name:
Title: {}\(\;i ]

Agency/Organization:
Agency Address:

SL\;M& _!)Qrm
City: statee X Zip: M_

Business Phone: Iq' Fax;

cen:_ 4Ste — 284 - O’-[S_Z PID Number:__ 5 L 159

Applicant Email: _ﬂ!m_bm:m.@kdeﬁfmﬂ%
Please note: This email address is TJA's primary way to contiitt members To send out information about membership status, discount

codes, conference registration and voting information. To ensure that every member receives information, it is very important that this
email is one the applicant has access to and not a general agency or accountant email address.

MEMBERSHIP TYPE (CHOOSE ONE)
J&(Professional Member — $30

0O Associate Member — $30

O Affiliate Member — $50

O Business Member — $100

0O Lifetime Member — $300

PAYMENT METHOD
0O Check [ Purchase Order K‘Credit Card

Name on Credit Card (if applicable):
Please note: DO NOT enter card number

APPLICATION CERTIFICATIO

e on vt 55

Proxy Name: Proxy Phone:

Applicant Signature:

O t am filling thisap pplicant

Send application form and payment (if by check) to:

You may apply & pay membership dues online at www.texasjallassoclation.com



