
 
 Annual Dues Form* 

$25 (Annual dues are only required for members not attending 2019 Conference) 

 

Name: ______________________________________________________________________________ 

Agency: _____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ___________________________________________________ State: ____      Zip: ____________ 

Phone Number:  _______________________________________________________________________ 

TDLR License #: ______________________ 

Email Address: ________________________________________________________________________ 

Name of person making payment (if different from attendee):  __________________________________ 

Payment Type:  PayPal (preferred) Link provided below. 

  Check* ____ 

 

  SUBMIT Form    Goto PayPal 

 

*If paying by check:  mail payment to: TALEPI  
     P.O. Box 14463 
     Austin, TX  78761 
 
 
Questions:  email talepisecretary@gmail.com 

mailto:talepisecretary@gmail.com
https://paypal.me/TALEPI?locale.x=en_US
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