
 
 

 

 

 

Membership Dues $30 Annually   New Member   Renewal 
 

Name  ________________________________________________________________ 

Title  ___________________________ Employer ______________________ 

Address ________________________________________________________________ 

City  _________________________ State __________      Zip  __________ 

Cell Phone _________________________ Daytime Phone  _____________________ 

e-mail  _________________________ Shirt Size   M      L      XL      XXL      XXXL     

 
 

Payment Options 
 

 

        Credit Card: 
 
Email address for Secure On-Line Invoice/Payment 
____________________________________ 
Please scan and email application to admin@taevt.org or mail to: 
TAEVT 
2426 Robertson Dr.  
Abilene, TX 79606 
 
 
        Check:  
 
Please Print This Form and Mail To: 
Texas Association of Emergency Vehicle Technicians 
Membership Applications/Renewals 
PO Box 5116 
Tyler, Texas 75712 

Texas Association Of Emergency Vehicle Technicians 

Membership Application / Renewal 

www.taevt.com 

 

 

mailto:admin@taevt.org

