
 
 
 

Affiliate Membership Application 
Nonprofit Organization or Individual 

*$100 annually 
 
 
 
 
Contact Name:_______________________________________________________________________ 
 
Position Title:________________________________________________________________________ 
 
E-mail Address:______________________________________________________________________ 
 
Organization Name:___________________________________________________________________ 
 
Organization Website:_________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
              _____________________________________________________________________________ 
 
              _____________________________________________________________________________ 
 
Phone: (____)________________________________________________________________________ 
 
Fax:     (____)________________________________________________________________________ 
 
 
 
*Membership includes: 
 

• Subscription to Texas Lone Star ($36 value) 
• Member rates for publications and meeting registrations (one individual’s registration for 

Convention at member rate) 
 
 
 Membership fee enclosed (check made payable to TASB, Inc.) 
 
 
 
 
 
 
 
 

***Return completed form with fee to Anisa H. Pope*** 
Texas Association of School Boards 

PO Box 975112 
Dallas, TX 75397-5112 


