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, Renee Rodriguez-Betancourt, do hereby state that membership in the National Council of
Juvenile and Family Court Judges, 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

r FOR STATEWIDE ASSOCIATIONS ONLY

SIGNATURE: PO DATE: 3/27/2025
TITLE: 449% State J,ud‘[?;iaq-Dﬁtﬂ Judge

}'b)n. VLYUU ﬁodn'fu-%r&hmcow%

Before me WM:’S)‘&' QO/{( , a Notary Public, appeared , and
on his/her oath deposed and stated that the facts as set forth in the above affidavittoj@ and correct

in every respect.

ARY [AUBLIC IN AND FOR
THE S F TEXAS

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



P.O. Box 8970

Reno, Nevada 89507

(775) 507-4777-phone / (775) 507-4848 —fax
Tax ID #36-2486896

NCJFC)

MNMATHONAT CON

UNVERNTEE AND FAMILY COURT JUDGES

National Council of Juvenile and Family Court INVOICE
Judges
Invoice #: 18959
Invoice Date: 3/27/2025
TO: Member #: 29994

Renee Rodriguez-Betancourt
Texas State Council

1001 N. Doolittle Road
Edinburg, TX 78542 US
(956) 381-0744

COMMENTS OR SPECIAL INSTRUCTIONS:

DESCRIPTION UNIT PRICE TOTAL
'MemberindividualJudge-Dues - 195.00 USD 195.00 USD
a SUBTOTAL 195.00 USD
SALES TAX 0.00USD
SHIPPING & HANDLING 0.00 USD
TOTAL DUE 195.00 USD
BALANCE DUE: | 195.00 USD

Please remit payment with a copy of this invoice to: NCJFCJ P.O. Box 8970 Reno, Nevada 89507

oCheck Enclosed (payable to NCJFCJ) oVisa o Master Card o Discover o American Express
Card # Exp. Date
Security Code (on the back of card) Name on the Card

Authorized Signature

Thank you for your payment! Please return a copy of your invoice with your payment.
In order to qualify for full membership status, the entire amount must be received. If you would like to pay by credit card over the
phone, please contact the NCJFCJ Finance Office at (775) 507-4850.
FOR YOUR PROTECTION, PLEASE DO NOT EMAIL THIS FORM.
NCJFCJ Federal Tax ID#: 36-2486896



