% Texas Jail Association
MEMBERSHIP APPLICATION

APPLICANT INFORMATION
Full Name: S jt Lui \Lrﬂ.k&
Tive: ('L N

Agency/Organization: A k} u»ﬂll“f-f{
Agency Address: 1 [\ £l (Ale |
City: _EQMLAM State: I¥ Zip: F}BS_"U
Business Phone: ﬁﬁ 325 -'ﬁ“l!” Fax:
cet: _QSC 289 -0452. PIDNumber; 2 155

Applicant Email: Shwe. h‘mﬁ‘@lﬁﬁdaaﬂ 0

Please note: This email address is T)A's primary way to contact members to send out information about membership status, discount
codes, conferente registration and voting information. To ensure that every member rece ves information, it is very important that this
email is one the apphcant has access to and not a general agency or accountant email address.

MEMBERSHIP TYPE (CHOOSE ONE)
:Q'I'rofenlonal Member — $30

0 Associate Member — $30

O Affillate Member — $50

0 Business Member — $100

O Lifetime Member — $300

PAYMENT METHOD
O Check O Purchase Order Mredlt Card

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

APPLICATION CERTIFICATIO

Applicant Signature:

applicant

Proxy Phone:

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

et i ] B e Bl | 3 16! SR sy

You may apply & pay membership dues online at www.texasjailassociation.com
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% Texas Jail Association
MEMBERSHIP APPLICATION

APPLICANT INFORMATION

Full Name: ﬁr //ij /g;Mez

Tidle: __Jourbchert -
Agency/Organization: £/é{w Cﬁ’/rf-‘}{ ﬂmf/':f Wwe Letenpo, Disavsn

Agency Address: 0! £ g eireco [P

City: WX I72 State: 7 & Zp: IS4
Business Phone: 4 73{J SPT- P/ Fax:
co:_(I58) 20974574 PID Number: 30 7564

Applicant Email: &6 ‘%melowfm

. —

Please note: This email address is T)A's primary way to contact members to send out information about membership status, discount
cades, conference registration and veting nformation. To ensure that every member rece ves 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)
Xl'rofeulonal Member — $30

O Associate Member — $30

3 Affillate Member — $50

O Business Member — $100

O Lifetime Member — $300

PAYMENT METHOD
O Check O Purchase Order _Xf Credit Card

Name on Credit Card (if applicable):

Please note: DO NOT enter card number

APPLICATION CERTIFICATION

Applicant Signature

O 1 am fitling this cation on behalf of the applicant

Proxy Name: Proxy Phone:

Scend application farm and payment (if by checl) to:

You may apply & pay membership dues online at www.texasjailassociation.com
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% Texas Jail Association
MEMBERSHIP APPLICATION

APPLICANT INFORMATION
Full Name: 6%\ ¥o. V" "ﬁ- R VY _ N ——

Title: |, &ui‘&hcu\'l"

Agency/Organization: _}:h c:l.a.l%_u &@_&MHLMLM JB W S

Agency Address: __ J0\ ~. F | ('hale (U,

Ciey:  Ediuburs, State: 1 ¥ zip: _18<Y 1
Business Phone: 95¢ 25> /1 Y Fax: .
Cell: _45(-207- 0L XA PID Number:

Applicant Emall: _ <3y, [\o. 8324 £ gma il 0o

Please note: This email address is T}A's primary way to contact members to send out information about membershlp status, discount
codes. conference registration and voting nformaton. To ensure that every member rece ves information, it s very important that this
email 15 one the apphcant has access to and not a general agency or accountant email address.

MEMBERSHIP TYPE (CHOOSE ONE) e o e e —
XProfeulonal Member - $30

O Assoclate Member — $30

I Affillate Member — $50

O Business Member — $100

O Lifetime Member — $300

PAYMENT METHOD
0O Check O Purchase Order XEmdlt Card

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

APPLICATION CERTIFICATION

Applicant Signature__C_¢ .. JA —

O 1 am filling this application on behalf of the applicant

Proxy Name: i e Proxy Phone:

Sund applicatien form and payment (if by checl) to:

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



% Texas Jail Association
MEMBERSHIP APPLICATION

APPLICANT INFORMATION T —
Full Name: _ M/W o B "

Title:

Agency/Organization:

Agency Address: 70/ £. €./ Clole K.
City: _éﬁédd_g Stace: __{x Zip:_ 7853%
Business Phone: ¢ 38/- 79/ 7 Fax:

Cell: 9} - 2§77~ ,/ 97" BSK PID Number: __ 27 4479

Applicant Email: _ a1, )
Please note: This email address is TJA's primary way o contact mémbers to send out information about membership status, discount

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

MEMBERSHIP TYPE (CHOOSE ONE)
XProfnﬂonal Member — $30

O Associate Member = $30

T Affillate Member — $50

O Business Member — $100

O Lifetime Member — $300

D Check O Purchase Order h/c:rcdlt Card

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

APPLICATION CERTIFICATION

Applicant Signature:
0 1 am filling this application on behalf of the applicant

Proxy Name: Proxy Phone:

Send appilication form and payment (if by checld te:

You may apply & pay membership dues online at www.texasjailassociation.com
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@ Texas Jail Association
MEMBERSHIP APPLICATION

APPLICANT INFORMATION

Full Name: ‘ Jl ﬂldﬂ b mu’t&(

Title: [ Licwdenant

Agency/Organization: “ S0 viéi / i'llﬂ)'m

Agency Address: Mﬂﬂ Qa{,

city:_ol) nhurz, state: T A zp_ 138
Business Phone: -191$ Fax: M! W

ceti: (¢ OISU_) 12-2413 PID Number: __ X3 A9

Applicant Email: m;m&da F/7DES W&

Please note: This emall address is T)A's primary way to contact mem&l;rs to send ou'i;nformatnon about membersh|p status, discount
codes, conference registration and voting :nformation. To ensure that every member rece ves 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)
XProfessional Member — $30

O Associate Member — $30

O Affiliate Member — $50

O Business Member — $100

O Lifetime Member — $300

PAYMENT METHOD
O Check O Purchase Order X/ Credit Card

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

APPLICATION CERTIFICATION

Applicant Signature: U}WA H—Q b SM m §

1 1 am filling this application on behalf of the applicant

Proxy Name: Proxy Phone:

S(_nd application form ”md p'\yment {If by checl(} to:

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



