
 
 
Type Membership:      Dues Amount:  Renewal (X):  
 
____ Regular Member (existing facility)     $ 100.00   _____ 
              All memberships re-new in January 2010 at $100.00  
 
____ Associate Member (facility under construction or in planing stage) $   60.00   _____ 
 
____ Allied Member (product & service suppliers for TCCA Members) $ 150.00*  _____ 
 
Note: Membership is for the facility and each facility constitutes one vote.  
         A facility may have several representatives; however, a voting representative must be identified.  
         *Non-voting membership 
 
Facility/ Business Name: _________________________________________________ 
Address:   _________________________________________________ 
City, State, Zip Code: _________________________________________________ 
Web site:   _________________________________________________ 
 

Voting Representative: 
 
_____________________ _____________ ___________________ ______________________________________ 
Name   Title  Phone #   Fax #   Email Address 
 
Additional Representative: 
 
__________________________________ ___________________ ___________________ ____________________ 
Name   Title  Phone #   Fax #   Email Address 
__________________________________ ___________________ ___________________ ____________________ 
Name   Title  Phone #   Fax #   Email Address 
 
Facility Information:  
Building Size (Total sq.ft.:  _____________________     Yes No 
Total Capacity/Occupancy: _____________________ 
Number of Ballrooms:  _____________________  Catering Kitchen:  _____ _____ 
Number of Meeting Rooms: _____________________  Full Service Kitchen: _____ _____ 
Number of Full-time Staff:  _____________________  Alcohol Permit:  _____ _____ 
Number of Part-time Staff:  _____________________  Out Door Facility: _____ _____ 
 
AdditionalInformation:_______________________________________________________________________________  
__________________________________________________________________________________________________  
__________________________________________________________________________________________________ 
 
TO REMAIN A MEMBER IN GOOD STANDING – YOUR MEMBERSHIP DUES 

MUST BE RECEIVED BY March 1, 2010 
 
Please mail check and application to: TCCA  
      c/o Audrey Perry 
      P.O. Box 60 
Texas Civic Center Association   Abilene, TX  79604    www.texas civiccenters.com 
Tax ID# 75-2644878    325-676-6211              audrey.perry@abilenetx.com  

TCCA – Texas Civic Center Association 
                     2010 Membership Application/ Renewal Form 

INVOICE


