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MEMBERSHIP APPLICATION (Please Print)

Membership Period –  Annual Conference to Annual Conference 
Annual Membership Fee:  
$20.00 
Present Date: ___________________ 
Name: _________________________________________________ 
School District:  _________________________________________ School Address:​______________________________________________ 
City:__________________________ Zip:_____________________ 
Position:_______________________________________________
 Business  Phone:____________________Fax:_____________________ 
Cell phone: _______________________________________________
Signature:______________________________________________ 
E-Mail Address:_________________________________________
Make check payable to:  TASBT 

Mail check and application to:  
TASBT 
Judy Kline, Executive Secretary

595 County Road 3081

Lampasas, Texas 76550
(512) 556-9352
Fax (512) 556-5930
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