
Texas Association for Alternative Education 
2202 S. 51st Street, Temple, TX 76504 (O)512-850-0365 (F)254-613-9099 

www.taae.org sawmhq@gmail.com 
 

2025 – 2026 Individual Membership Form  
 
Name: _________________________________ Title: ________________ 
ISD: ___________________________________ School: _______________________________ 
Mailing Address: _______________________________________________________________ 
City: ________________________State: _______ Zip: _______  
Address Submitted:       Home       School 
Work Phone: _________________Cell Phone: ________________Fax: ________________ 
Work Email:___________________________Contact Email: ___________________________ 
Type of Learning: 
 Choice Program   School within School 

 Traditional   Higher Education 
 Administration  DAEP 

 Charter  AEC of Choice 

 
About You: 

 Elementary   Middle School 
 High School  Teacher 

 Counselor  Juvenile Justice 
 
 

PO #:   Check:________________Date: _____________Amount Due: $50 

Name on Credit Card:    Exp.Date:    

Card Number:  

Billing Address: City/State/Zip:   

Signature:   
Privacy Policy: All Credit Card and Personal Information is kept strictly confidential. Refund Policy: No Refunds 

Contributions or gifts to this organization are not deductible as charitable contributions for federal income tax purposes. However, dues payments are deductible as an ordinary 
and necessary business expense. Under IRS rules IR-93-98 and notice 93-55, the government now requires exempt organizations to estimate the percentage of a member's dues 
utilized for lobbying purposes. It has been determined that 0 % of your dues is not tax deductible as a business expense under IRS rules. 
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