
 
 
INSTITUTIONAL MEMBERSHIP 
APPROVAL FORM 

 

 Please indicate type of membership below: 
   

          NEW MEMBERSHIP 
 

 (not previously approved) 
 

   

          RENEWAL MEMBERSHIP 
 

 (approved previous year) 

 

Harlingen Marshall
 

System Operations Waco West Texas Systemwide
 

 

NAME OF ORGANIZATION: _______________________________________________________________ 
 
TERM OF MEMBERSHIP: From __________________ To __________________ 
 
COST OF MEMBERSHIP: __________________________________________________ 
 
ACCOUNT NUMBER AND NAME: __________________________________________________________ 
 

(Use Acct. 03030 - Institutional Membership for E & G related activities.) 
 
BENEFIT OF MEMBERSHIP TO TSTC 
 
 
 
 
 
 
 
 
SUBMITTED BY: __________________________________________________________ DATE: __________
 Print Name: _____________________________________________________________________ 
 
 
APPROVED BY: ___________________________________________________________ DATE: __________ 
 Print Name: Vice President/CFO __________________________________________________ 
 
 
APPROVED BY: ___________________________________________________________ DATE: __________ 
 Print Name: College President ____________________________________________________ 
 
 
APPROVED BY: ___________________________________________________________ DATE: __________ 
  Chancellor/Executive Vice Chancellor 

All sections of this form must be completed before membership application will be processed. 
Any modification to this form will not be accepted. 
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