
 
 

TEXAS MARSHAL ASSOCIATION 
PO BOX 12300 

College Station, TX 77842 
Membership Year of: 2011/2012 

 
 

APPLICATION FOR MEMBERSHIP 
(Please Print Clearly) 

 
NAME _______________________________________________________________ 

 
AGENCY NAME ______________________________________________________ 

 
JOB TITLE ___________________________________________________________ 

 
ADDRESS ____________________________________________________________ 

 
CITY ____________________________ STATE ___________ ZIP _______________ 

 
PHONE ________________________________ FAX __________________________ 

 
EMAIL _______________________________________________________________ 

 
DIRECT PHONE_______________________________________________________ 

 
 
 

Please Make Check or Money Order Payable to: Texas Marshal Association 
Mail to: Texas Marshal Association 

PO BOX 12300 
College Station, Texas 77842 

 
$60.00 / Member per Fiscal Year (October 1st - September 30th) __________ 

 
$40.00 / each additional member with in the same organization ____________ 

(For additional member’s info, see 2nd page) 
 
 

TOTAL ENCLOSED: $______________________________ 
 

 
 
 
Note: This information will be posted on the website.  Only list addresses that should be available to the public. 
 
 
 



 
Additional Members 

 
NAME _______________________________________________________________ 

 
AGENCY NAME ______________________________________________________ 

 
JOB TITLE ___________________________________________________________ 

 
PHONE ________________________________ FAX __________________________ 

 
EMAIL _______________________________________________________________ 

 
DIRECT PHONE_______________________________________________________ 

 
 

NAME _______________________________________________________________ 
 

AGENCY NAME ______________________________________________________ 
 

JOB TITLE ___________________________________________________________ 
 

PHONE ________________________________ FAX __________________________ 
 

EMAIL _______________________________________________________________ 
 

DIRECT PHONE_______________________________________________________ 
 
 

NAME _______________________________________________________________ 
 

AGENCY NAME ______________________________________________________ 
 

JOB TITLE ___________________________________________________________ 
 

PHONE ________________________________ FAX __________________________ 
 

EMAIL _______________________________________________________________ 
 

DIRECT PHONE_______________________________________________________ 
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