
 Membership Form 

First Name Initial  Last Name 

Address 
Street 1 

Street  2 

City  State Zip 

Please enter preferred (or both) means of contact. 
email    phone 

Please mark type of membership. At this point costs and services at the Section level do 
not differ. But, the information is useful at the national level and costs may change in 
future. 
Membership type 

  Student $5.00 

  Regular $5.00 

  Retired $5.00 

Please print and/or send this form with your payment (see below) to:
Mail:                                 e-mail:

Megan.Clayton@ag.tamu.eduDr. Megan Clayton
Treasurer SWS-TWS
Texas A&M AgriLife Research & Extension Center
1619 Garner Field Road
Uvalde, TX 78801
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