
☐ New Member

☐ Renewal

☐ Change of Information (Please mark if updating ANY info so we can update your information in the member directory!)

Company Name _____________________________________________________________________  

First Name _______________________________   Last Name_____________________________ 

Address _________________________________   City/State/ZipCode  ______________________  

Email ___________________________________     Phone  ________________________________  

Membership Categories 

Full payments must accompany registration form. 
Membership dues to the TAAA are not deductible as a charitable contribution for income tax purposes but may be 
deductible as an ordinary and necessary business expense. A portion of your membership dues, however, is not deductible 
as an ordinary and necessary business expense to the extent that the TAAA engages in state or federal lobbying. The 
nondeductible portion of your membership dues for 2024 is 40%.   

Texas Agricultural Aviation Association | 1005 Congress Ave Ste 480  |  Austin, TX 78701  |  512-565-0448 l 

Jo      in/      Re ne        w 2024      

Questions? Contact Alli Moff at the TAAA office at 512-565-0448 or email amoff@thetexascapitol.com.  

                                        CREDIT CARD INFORMATION 

 Select card type:     VISA     Mastercard        AMEX   OTHER 
                                                      Name on card: ______________________________________ 

                                                      Card Number:  _______________________________ 

  CVV: _______     Exp. Date (mo/year): _________    

Billing Street Address: ______________________________________ 
Zip Code: ____________________ 

 Total to be charged: $__________ 
Make checks payable to TAAA. 

 $400   $______ 
  _____ x  $25    $______ 

   $175     $______ 
 $175     $______ 
  $400  $______ 

  $50    $______ 

☐ Operator Membership*(includes one plane)
Enter # of additional active aircraft(s)

☐ Pilot Member
☐ Individual Member
☐ Allied Industry Member
☐ Associate Member

*  ON   L    Y av    ai   l    abl    e t     o an     e   m    p l oyee of a current Allied Industry or Operator Member

     Return Form & Payment to: 

TAAA 
1005 Congress Ave Ste 480 

Austin, Texas 78701 
amoff@thetexascapitol.com 

CANCELLATION POLICY 

mailto:amoff@thetexascapitol.com





