
Heart of Texas Counseling Association                 2011-2012 Membership Form









                  July 1, 2011 - June 30, 2012






  
Name 
____________________________________________
      Date  ___________________________

Membership dues:   
 FORMCHECKBOX 
  Regular   $30.00 




 FORMCHECKBOX 
  Retired    $20.00                               

 


         
 FORMCHECKBOX 
  Student   $10.00 (non-voting) 
 FORMCHECKBOX 
  Emeritus (no membership dues)

Method of payment is  FORMCHECKBOX 
 check  FORMCHECKBOX 
 cash.
NOTE:  Please list your licensures and/or certifications in the space below, as well as area(s) of specialization, 
                if you would like those to be included in the 2011-2012 HOTCA Membership Directory:
 We want to encourage all members to become involved in their state and national organizations which are so instrumental in
 passing legislation benefiting all members of the counseling profession.

 FORMCHECKBOX 
 I am a member of TCA / Texas Counseling Association        FORMCHECKBOX 
 I am a member of ACA / American Counseling Association

     Note:  Any information listed on this membership form will be available via a password to HOTCA members at the

     www.hotxca.org website.  Do not include information that you do not want available on the website.
        FORMCHECKBOX 
 I was a HOTCA member in 2010-2011.  There are no changes in my directory information.


 (Skip the information below unless you want something changed or deleted from directory.)

      Home Address___________________________________________________________________________








          street


                           city

state
   
zip  
      Home Phone __________________________________        Cell Phone ____________________________
      Work/School Name ______________________________________________________________________
      Work Address ___________________________________________________________________________









          street


                           city

state
   
zip  
      Work Phone/Ext. ________________________________   Fax ___________________________________
      E-mail(s) _______________________________________________________________________________
Please complete for 2011-2012:
 We also want to encourage all our members to become actively involved in the growth and efficacy of our local organization.


 I am interested in serving on a committee for the Heart of Texas Counseling Association.


 FORMCHECKBOX 
 Awards            FORMCHECKBOX 
 Hospitality 
     FORMCHECKBOX 
 Nominations/Election
      FORMCHECKBOX 
 Scholarship         FORMCHECKBOX 
 Public Relations

 FORMCHECKBOX 
 Budget             FORMCHECKBOX 
 Membership
     FORMCHECKBOX 
 Publications/Directory      
      FORMCHECKBOX 
 Chapter Historian

 FORMCHECKBOX 
 Special Projects/College Night
                                                 FORMCHECKBOX 
 Special Projects/Science Fair

        
Please bring this form to a meeting or e-mail/mail to:
    contact HOTCA Treasurer Pat Weaver at Pat_Weaver@baylor.edu 
                                                                                                                                     1028 S. Haven Dr., Hewitt, TX 76643

                                                                                                                                     254-214-2643

