T EXAS

TRIFECTA

Join or renew your Texas Thoroughbred Association
membership for two years and get ONE YEAR FREE!

Plus the TTA will contribute $20 in your name to ONE of the
listed Thoroughbred aftercare organizations.

This membership is a: Please enroll me at the TTA Membership Level selected:

NEW MEMBERSHIP

RENEWAL MEMBERSHIP

Joint (Couples/Business Partners)

Traditional (individuals 18 and over)

$120 (SAVE $60!)
$200 (SAVE $100!)

Choose your donation: Family (Parent[s] & Children 17 and under) $200 (SAVE $100!)

LOPE Texas

Remember Me Rescue

The Paddock Foundation

Name (Required)

Business/Farm Name

Mailing Address

City State Zip
Business Phone _( )
Fax _ ( )
Home Phone __( ) Cell Phone __( )
Email Address
How did you find out about TTA?
I would like to pay my TTA membership dues by:
Check or Money Order (made payable to Texas Thoroughbred Association)
Credit Card: American Express MasterCard Visa
Card # Exp. Date / CCV#
Name on Card Authorized Signature
Billing Address for Credit Card
City State Zip

Please return this form along with your membership dues to:

Texas Thoroughbred Association

192 Cimarron Park Loop, Suite A * Buda, TX 78610-3085
Phone (512) 458-6133 * Fax (512) 453-5919 » www.texasthoroughbred.com

TTA dues are not deductible as a charitable contribution for federal income tax purposes, but may be
partially deductible as a business expense. TTA estimates that 35% of your dues are not deductible because
of TTA lobbying activities on behalf of members. Please allow two weeks for membership processing.

To join or renew online, go to texasthoroughbred.com.
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