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

|, _ Veronica Neira , do hereby state that membership in the __Texas
Victim Services Association | 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

| further state that Texas Victim Services Association is a statewide association with a minimum

membership of aWd—eli itical subdivisions.
SIGNATURE: a8 S DATE:  11/4/2025

TITLE: Victims Assi;én’ce Coordina{)r/
[4

Before me Marcus Canales , a Notary Public, appeared _Veronica Neria , and
on his/her oath deposed and stated that the facts as set forth in the above affidavit to be true and
correct in every respect.

= MARCUS CANALES ,z%‘—’
SN NOTARY PUBLIC
( )
‘B;‘J?DF %

STATE OF TEXAS NOTARY PUBLIC IN AND FOR

MY COMM. EXP. 07/12/27
NOTARY ID 13444970-1 THE STATE OF 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



10/31/25, 2:02 PM Texas Victim Services Aésociation - Join TVSA

Texas Victim Services Association

A professional organization for Victim Service Providers

E— Search the Website Q

Join TVSA or renew your membership here:

» TVSA Please go through the entire process to complete your application.
* Aninvoice will be sent to the email address you supply.
* If you prefer to pay by check, payment instructions will be on the invoice.

e If you do not receive an invoice, your registration is not complete.

Select membership level * Mandatory fields

Membership level , ADVOCATE - $40.00 (USD)
Subscription period: 1 year
No automatically recurring payments

O ADVOCATE LIFETIME - $350.00 (USD)
Subscription period: Unlimited

@ AGENCY - $150.00 (USD)
Bundle (up to 4 members)
Subscription period: 1 year
No automatically recurring payments

O ALLY - $40.00 (USD)
Subscription period: 1 year
No automatically recurring payments

O APPRENTICE - $15.00 (USD)
Subscription period: 1 year
No automatically recurring payments

O AFFILIATE - $100.00 (USD)
Subscription period: 1 year
No automatically recurring payments
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