
 Texas Association for Alternative Education 

2025 – 2026 Membership Renewal                2202 S. 51st Street, Temple, TX 76504 

      Dues Period: Oct. 1, 2025 – Sept. 30, 2026   512-850-0365 • Fax 254-613-9099 

sawmhq@gmail.com • www.taae.org 

Campus Membership 

Contact Information: 

School Name:  

ISD:  

Address:  

City/State/Zip: 

Email:  

Work Phone:  

Cell:  

Campus Dues Notice 

 If you choose to enter 11 or more Campus Members, you must 
send a list of members, positions held, and email contact 
information on a typed sheet of paper along with original 
campus renewal form.  

* All TAAE materials for Campus Memberships will be sent in
bulk for school distribution to Campus
Address listed.

Campus Members 

Member Name (T) Teacher

(S) Staff

Email 

Continue on back 

Please return this statement along with your PO number, Check, Money Order or Credit Card Information. 

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

o 

PO 
o 

   Check 
o 

Money Order 
o 

 Visa 
o 

MasterCard 
o 

Discover 
o 

     Amx 

Campus Membership Dues:  

□ 1-10 ($300)
□ 11-30($400)
□ 31-50($600)

PO #: ______________________________________    Check:______________  Date: ___________ 

Name on  Credit Card:_____________________________________________Exp.Date:________________ 

Card Number:______________________________________________  

Billing Address:___________________________________City/State/Zip:_________________________________ 

Signature:_________________________________________________ 

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 5% of your dues is not tax deductible as a business expense under IRS rules.  



Campus Members 

Member Name (T) Teacher 

(S) Staff 

Email 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	Date: 
	Name on Credit Card: 
	ExpDate: 
	Card Number: 
	Billing Address: 
	CityStateZip: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Text109: 
	Text110: 
	Group111: Off


