
 
 

MEMBERSHIP APPLICATION 
 

NOTE: Online membership application and payment options available at www.texasprima.org. 
 
 

Texas PRIMA's membership year is October 1 through September 30. Only public entity members have voting privileges. 
 

CATEGORIES OF TEXAS PRIMA MEMBERSHIP — To apply using this form, select membership category, complete member 
information, and submit with check (payable to “Texas PRIMA”): 

� PUBLIC ENTITY = $40 per year / per member 

� PUBLIC ENTITY RISK POOL = $80 per year / per member 

� CORPORATE = $125 per year / per member 

� RETIREE = $15 per year / per member …  (retirees who were active members at retirement from a public entity)  

 
Name: ________________________________________________________________________________________________ 
 
Title: ________________________________________________________________________________________________ 
 
Entity/Employer: ______________________________________________________________________________________ 

 
This membership is being paid for by (belongs to): � entity/employer (named above) � individual (named above) 

� Check box ONLY if you wish to “opt out” of being welcomed/acknowledged as a new member on Texas PRIMA’s website. 
 
Address: _________________________________________________________________________________________________________  
 
City / State / ZIP: _________________________________________________________________________________________________  
 
Phone: ________________________________________________  Fax: ____________________________________________________  
 
Email: ___________________________________________________________________________________________________________  
 

I certify that I meet the criteria for the membership category for which I have applied. With this application, I have 
included a check for payment in full. I agree to the requirements of membership in the bylaws and code of ethics of 
Texas PRIMA. I also acknowledge that the membership dues are for the current calendar year. 
 

 
Signature: ________________________________________________________________  Date: ________________________________  
 

 
SEND COMPLETED APPLICATION TO: 

Texas PRIMA   |   P.O. Box 4693   |   Austin, Texas  78765-4693 

fax: 512-394-0720   |   QUESTIONS?  info@texasprima.org or 512-394-0719 
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