
   Texas Foster F amily Association 
Membership Application 

 
Membership Year Sept. 1, 2010-Aug. 31, 2011 

Name________________________________________________________________________ 
 

           Address______________________________________________________________________ 
 

           City_________________________________________________State________Zip_________ 
 

           Telephone (_________)_________________________________ DFPS Region #___________ 
 

           Email________________________________________________________________________ 
 

          T YPE O F M E M B ERSH IP: (check one that applies)      Membership Y ear Sept. 1  Aug. 31 
            (  )    R E G U L A R F OST E R PA R E N T :  Foster Parent now or closed in good standing.  Includes right to attend meetings, 
                            Receive mailings.  Does include right to vote & hold office.                               $15 Individual or $25 per couple 

           (  )   Agency Child Care Personnel of CPA or others associated with fields of service to needs of children. 
 Includes Right to attend meetings & receive mailings.  Does not include right to vote nor hold office. 

                         (Include mailing list with names, mailing addresses, phone numbers & emails.)     $15.00 each 
            (  )    Supportive:  Individuals & Organizations other than Foster Parent Organizations & Foster Parent Agencies. 
                          Includes Right to attend meetings & receive mailings.  Does not include right to vote nor hold office.       $25.00 each 
            (  )    Honorary:  only those awarded by TFFA. Includes Right to attend meetings & receive mailings.  Does not include 
                         Right to vote nor hold office.   No Membership Fee 
            (  ) *O rganizational:  Foster Parents of FP Associations and Child Placing Agencies.  Includes Right to receive 
                              mailings, right to vote, & to Resume for office.                                                            F ees as follows: 

 
                
       
 

|   # of Members        |    Amount           |   # of Members    |       Amount    |      
|   1   -    25                |        $  75            |        151  200      |         $400       |   
|  26  -    50                |        $100            |        201  250      |         $500       |  
|  51  -    75                |        $150            |        251  - 300      |         $600       | 
|  76  -  100                |         $200           |        301  500      |         $700       | 
| 101 -  150                |         $300           |       Over   500  =     $700 + $5 per family > 500   
 
*Staff of O rganizational M ember @ $5.00 each in addition to O rganizational F ee.    Staff will receive 
mailings & may attend meetings, but does not include r ight to vote nor hold office. Please submit cur rent 
mailing list of foster families, and Staff (identify staff separately).  Include name, mailing address, phone 
number & email.   
Please plan to send updates dur ing membership year . 
               

       (  ) $25 Reinstatement fee (for renewals more than 60 days late). 
 
 
       M A K E C H E C K PA Y A B L E T O :       T E X AS F OST E R F A M I L Y ASSO C I A T I O N 
 
       Mail to:  TFFA Membership                           All Membership Information is 
                         P.O. Box 2225        confidential and will be used only 
       Brownwood, TX 76804                   for T F F A business & training; 
                      it is never shared with others. 


