
 
 
 
 

Institutional & Affiliate Membership Dues 
2011 

 
 
 
 

TAPPA 2011 Dues: May 1, 2011 through April 30, 2012 
 
 
 
Dues: 

 
1 to 10 Members - $25.00 
11 to 20 Members -$50.00 
21 to 30 Members - $75.00 
31 to 40 Members - $100.00 
($25.00 per each 10 Members) 

 
 
Paid TAPPA Membership Dues entitles you to: 

 

 
  TAPPA List Serve – 750+ Peer Contacts State Wide. 

250+ Vendor (Business Partners) Contacts State Wide 
  Discounts at Annual Conferences 
  Lists of Experts 
  Annual Conference Scholarships 
  Lists of Counter-Parts in Texas Educational Organizations, including K-12 school districts, 

Junior and community colleges, 4-year colleges and universities 
  And much much more 
  Visit the TAPPA web site at www.tappa.net for more information 

 
 
The Institutional & Affiliate Membership Dues Form must be mailed 
along with check to: 

 
TAPPA 
PO Box 163025 
Fort Worth, Texas 76161-0635 

 
If you have any questions please contact: 
Sallie Spotanski, Secretary/Treasurer 
Phone: (817) 735-2182 
Email: Sallie.Spotanski@unthsc.edu 

 

 
Please list all additional staff members who will be included in the membership and add 
another page if necessary. 



Institution: Address:

Phone: Check #
COMPLETE ALL FIELDS ON EACH PERSON 

 Name: Title: Individuals Email Address:

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    
 

Total invoice amount:  
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