
P.O. Box 1060 • Del Valle, Texas 78617 • (512)247-2351

MEMBERSHIP APPLICATION

Name  _______________________________________________________________________________

Address  _____________________________________________________________________________

City  __________________________________________  ST  ____________ Zip  __________________

Telephone  ___________________________________________________________________________

Cell Phone _____________________________________  Fax  _________________________________

Email _______________________________________________________________________________

Membership dues are: (check one)

_____ Research Associate - $300.00 
(As a Research Associate a specifi c research agreement will be submitted to you for approval upon your application.)

_____ Senior Member - $200.00

_____ Associate Member - $100.00

Signature: ___________________________________

Printed Name: ________________________________

Please print out this form and return with your payment to:
Texas Organic Farming Research Center, Inc.
P.O. Box 1060
Del Valle, TX 78617

If you have questions regarding this application, please send them to: 
info@txorganics.org

TEXAS ORGANIC FARMING RESEARCH CENTER, INC.
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