
MEMBERSHIPAPPLICATION 
INDIVIDUAL 

Individual Membership is appropriate for those employed at an Assisted Living Community that is not a TALA member 

Individual Membership Dues: $125.00 I year 

II R E G I STRATI ON I N F O R MAT I O N

Name: 

Company:--------------------------------------

Title: 
----------------------------------------

Address: 

City: State: Zip Code: 
---------------- ---------- ---------

Phone Number: 
------------------------------------

Email: 
----------------------------------------

II B I L L I N G I N F O R M AT I O N

Billing Contact (if different from above): ____________________________ _ 

Address: 
---------------------------------------

City: ________________ State: __________ Zip Code:

Phone Number: 
-------------------------------------

Email: 

Payment Method: 

Card number: 

Check 

(made payable to Texas Assisted Living Association) 

Credit Card 

Authorized amount 
--------

-------------------------------------

Expiration Date: _______________ _ Security Code:
---------------

Name on Card: 
-------------------------------------

Card Holder's Signature: _____________________ Date: _________ _

Submit application and dues payment to: 

Texas Assisted Living Association· 4505 Spicewood Springs Rd., Suite 350 · Austin, TX 78759 

Phone: 512-653-6604 · Fax: 512-342-2858 

paige.lewallen@tala.org 

THANK YOU www.tala.org 
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