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US| ABE TEXAS ALLIANCE OF BLACK SCHOOL EDUCATORS
g disesmrmn - AFFILIATION REQUEST FORM

Purpose:
Use this form to request that the Texas Alliance of Black School Educators (TABSE) makes your local
Affiliate a member of TABSE.

Instructions:

* Fill in the information requested below.

» Attach a check in the amount of $100.00 to this form.

« TABSE will bill your local Affiliate annually in July, for the $75.00 renewal fee.

» Make checks payable to TABSE and mail to TABSE
3100 Richmond Avenue, Suite 306

Houston, Texas 77098

Affiliate Name:

Date:

Contact Person:

Daytime Phone:

Email:

President:

Treasurer:

Home Address:

Home Address:

City: State: Zip:

City: State:

Zip:

Daytime Phone:

Email:

Daytime Phone:

Email:

President’s Signature:

FOR OFFICE USE ONLY:

Amount Received $

W Check #

U Money Order #

Date Received / /

Ucash




