
TEXAS ASSOCIATION OF COMMUNITY COLLEGE ATTORNEYS


MEMBERSHIP 2025
Name: _________________________________________________________________

Firm: _________________________________________________________________

Address: 
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Telephone Number: Area Code _______- ________________________

Cell Number: Area Code _______-______________________________

E-mail Address:_____________________________________________

Community College You or Your Firm Represents:

College:  ________________________________________________________________

Address: ________________________________________________________________

    ________________________________________________________________

               ________________________________________________________________

Please remit $125.00 annual dues with completed form to:

Texas Association of Community College Attorneys (TACCA)

Attn: Lisa Gray

PO Box 81
Amarillo, TX 79108
If you have any questions, email Lisa Gray, lisagray@actx.edu
806-371-5144

_______ Renewal





_________ New Membership

Date:  _______________________________________
