
 

 

_______________________________________________________________________________________ 
Firm Name: 

Associate Membership - Application 

Mail or Fax to:  Texas Jewelers Association, 1306-A West Anderson Lane, Austin, TX  78757 
Or Register Online At:   http://www.texasjewelers.org 

Payment Information: 
[  ]  Enclosed is a check # _________ for $___________ made payable to Texas Jewelers Association. 

[  ]  Charge my credit card in the amount of $___________.          [  ] AMEX       [  ] Mastercard      [  ] Visa      [  ] Discover 

 _______________________________________________________________________________________ 
Credit Card Number:        Expiration Date: 

______________________________________________________  
Signature: 

I authorize TJA to charge my credit card. 

_______________________________________________________________________________________ 
Cardholder Address:        City/State/Zip: 

Friends of TJA Sponsorship Levels 
 Bronze:      Silver:      Gold:   Diamond:   Platinum: 

[  ] $250  [  ]  $ 500  [  ] $1,000  [  ]  $1,500   [  ]  $2,000 

Associate Dues: 
$95.00 

 Type of Business:  (Type all that apply) 

[  ]  Manufacturer 

[  ]  Traveling Salesperson 

[  ]  Friend of Industry 

[  ]  Supplier 

All mailings will be sent to the Firm address listed above. You will also be listed in the Online Membership Directory and you will 
be printed in the Annual Membership Directory. 

As Texas Jewelers Association Associate Vendor, your company will be listed on the Texas Jewelers Association website and will 
be notified of all up and coming events such as the annual conference. 
 
This application must meet the requirements of and be approved by the Texas Jewelers Association.  If not approved, full dues 
payments will be refunded.  Associate members are not eligible to vote or hold an elected office on the board of directors.

_______________________________________________________________________________________ 
Email Address:     Website Address: 

_______________________________________________________________________________________ 
Contact Name:     Position: 

_______________________________________________________________________________________ 
Phone Number:     Fax Number: 

_______________________________________________________________________________________ 
Firm Mailing Address:    City/State/Zip: 


