
Texas Association of Specialty Courts
M E M B E R S H I P  A P P L I C A T I O N

CHOOSE MEMBERSHIP CATEGORY (choose one)

Regular Member                                                                                                                                                                          $40.00

Associate Member                                                                                                                                                                       $36.00

Graduate Member                                                                                                                                                                         $27.00

Retired Member                                                                                                                                                                          $27.00

Organizational Member (includes ten regular memberships)                                                                                   $350.00

Sustaining Member (includes ten sustaining memberships)                                                                                      $360.00

Organizational and Sustaining Memberships: Please complete all of the following information for each member in your 
group. Duplicate included pages as needed.

Member Name (print): 											                                   

Title: 														                                    

Agency or Organization: 											                                 

Address: 													                                 

City: 								         State: 			   Zip Code: 		                         

County: 							        Email: 					                             

Phone: 							        Fax: 						                             

To pay by Credit Card, please visit our website, www.tasctx.org 

Pay online, or remit this form with payment in US dollars by check or credit card to: 
Correctional Management Institute of Texas, George J. Beto Criminal Justice Center, 

Sam Houston State University, Huntsville, TX 77341-2296



Member Name (print): 											                                   

Title: 														                                    

Agency or Organization: 											                                 

Address: 													                                 

City: 								         State: 			   Zip Code: 		                         

County: 							        Email: 					                             

Phone: 							        Fax: 						                            

Member Name (print): 											                                   

Title: 														                                    

Agency or Organization: 											                                 

Address: 													                                 

City: 								         State: 			   Zip Code: 		                         

County: 							        Email: 					                             

Phone: 							        Fax: 						                            

Member Name (print): 											                                   

Title: 														                                    

Agency or Organization: 											                                 

Address: 													                                 

City: 								         State: 			   Zip Code: 		                         

County: 							        Email: 					                             

Phone: 							        Fax: 						                            

DUPLICATE PAGES AS NEEDED FOR ADDITIONAL MEMBERS
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