
Texas Ag Industries Association
Membership Application

Membership Categories

Dealers. This category includes fi rms primarily engaged in retail sales and/or commercial
application of plant food and/or crop protectants to the end-users. Dues: $150, plus $65 per
location in Texas, per year

Distributor. This category is for fi rms who sell crop protectants and/or plant food and/or seed
wholesale. This category is designed to include regional seed companies. Dues: $500, plus $65 per
location in Texas per year

Manufacturer. This category is for companies who manufacture crop protectants and/or plant food.
Dues: $750, plus $65 per sales representative in Texas, per year.
Seed Trade. This category is for companies who are involved in the seed industry. Dues:
$750 plus $65 per sales representative in Texas, per year.

Allied Industries. Membership is available, under this category, to fi rms or individuals who offer a
service or product to the plant food and/or crop protection industries. Dues: $250 per year

Individual. This classifi cation is for employees of a TAIA members fi rm, related government agency,
educational institution, related industry associations, independent crop consultants, private
applicators, and students. This classifi cation is non-voting. Dues: $65 per year

If a member meets the criteria for more than one category, the member will be assigned to the
category with the highest dues amount.

Company Name:_______________________________________________________________
Designated Company Voting Delegate:_______________________________________________
Address:_________________________________________________________________________
City/State/Zip:__________________________________
Telephone:_______________________ Fax:______________________Cell:___________________
E-Mail:___________________________________Web Address:____________________________
Sponsor:_____________________________ Number of employes in Texas:_________________
Basic Dues Amount $_____ + (Additional locations/personal*_____@ $65 ea)$_______=$________

*As applicable

___ Check enclosed ___ Please bill me
___Credit Card (Credit Card charges will be shown as CHB Consulting Inc.)

Card Type_______Card #__________________________________ Exp. Date_____________
Signature:___________________________________

Mail to:
Texas Ag Industries Association

145 W. Travis, La Grange, TX 78945
Phone: 979-968-5602 Fax: 979-968-5624

Email: ddippel@cvctx.com
“Professionals For Texas Agriculture”
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