
 

TEXAS MUNICIPAL COURTS ASSOCIATION  
MEMBERSHIP APPLICATION FORM 

(Association Fiscal Year is September 1- August 31)  

Email Address:              
Please check or circle: 

○ New Member 
○ Renewal 

Name:              

Title:       Court City:       

Court County:             

○ Attorney 
○ Judge 
○ Clerk 
○ Other:              

Are you also a Justice of the Peace?  ○ Yes  ○ No 

Years in Position(s):             

Mail Address Information: 

Street Address:             
  
City:         State:   Zip:   

Telephone:      Fax:      

○ Enclosed is a $50.00 check payable to TMCA-- Check # ________________ 

○ NEW!! You may pay dues with a credit card by calling Bob Richter, Treasurer, at 713.540.1292. 

As a benefit of membership, The Recorder (a $35.00 value) will be mailed to you.  If you do not want a mailed 
copy you may opt out.    

 I do not wish to receive mailed copies of The Recorder:    ________   [initial here if NO mailed copy] 

Signature:          Date:    
 
Mail Completed Form With Dues To:  

TMCA TREASURER     Phone:  (281) 333-9229 
1350 NASA ROAD ONE, SUITE 200 
HOUSTON, TEXAS 77058-3165 


