
$20.00 Annual Service Charge on the
FIRST 2020 Submission

Minimum of TEN (10) Members on
the FIRST 2022 Submission

NEVER Report ASSOCIATE MEMBERS
Be sure to ask – Are you a Primary
Member of another Club?

EMAIL THIS FORM TO:
tfrw@tfrw.org

  

    TFRW MEMBERSHIP SUBMISSION COVER SHEET
PO Box 171146 | Austin TX 78717-0041

512-477-1615 | tfrw@tfrw.org | www.tfrw.org

CLUB NAME ___________________________________________________ SD# ________

DATE ______________________________ SUBMISSION - Year and #   
____________(Insert Year and Submission #)

TREASURER

Name_________________________________________________________

Phone________________________________ _________________

E-mail ________________________________________________________

VP MEMBERSHIP

Name_________________________________________________________

Phone________________________________ _________________

E-mail ________________________________________________________

Annual Service Charge (once per year) $ __________
                             Due with 1st Submission

$20.00 Annual Service Charge on the
FIRST Yearly Submission

_______TFRW Members x $25.00 = $ __________Minimum of TEN (10) Members on
the FIRST Yearly Submission

Membership Credit - $ __________NEVER Report ASSOCIATE MEMBERS
Be sure to ask – Are you a Primary

          TOTAL $ __________Member of another Club?
EMAIL THIS FORM TO:

tfrw@tfrw.org

 PAYMENT:

Mailed Check # _____________ Date Credit/Debit Card

EXPEDITE PAYMENT BY PAYING ON LINE AT: www.tfrw.org
 Login Members/Forms and Documents/Membership Dues (Service charge may also be paid separately)Lmay 
alsoog

Submissions are not completed until payment is received.
         Please include copy if you are paying by check.

DUES ARE NOT DEDUCTIBLE FOR FEDERAL INCOME TAX PURPOSES.

             Membership Year is 
November 1st through October 31st 
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