
TASN Membership Application Form  
Please check one of the following: New member _____ or Member Renewal _____ 

Personal Information:   Member #: __________________________     
(Please print and complete the information on this form. TASN will use this address for all correspondence.) Only completed forms will be processed. 
 

Name  
Last: _______________________________________________  First: ____________________________________ M.I.: ___________   

Street Address: __________________________________________________________________________  Apt/Ste. #: ___________  

City: ____________________________________________________  State: _________________  Zip: ________________________ 

Work Phone: ______________________________ Home Phone: ______________________________ Fax: _____________________  

Email: ______________________________________________________________________________________________________ 

ISD: __________________________ Area: _______ Chapter: _____________________ County: ______________________________ 
 

 

If recruiting during TASN’s Yearlong Membership Drive period, please fill out the following.   September 1st - May 31st 
 

Membership Drive Requirements:     
• Must be a new member or a person with an Inactive member status with TASN for two (2) or more years.
• Must include email address.
• Must use this Membership Drive Form.
• Recruiter must be a Specialist, Manager, or Supervisor.
• Recruit at least three (3) members for 1 entry.

Prizes:  $100.00 Gift Card, Free TASN Membership for recruiter, and Recognition at the TASN Annual Conference.
Recruitment must be postmarked within membership drive dates. 

Recruiter’s Information:  

Recruiter’s Name: ______________________________________________________ Member #: _____________________________ 

Recruiter’s Phone: __________________________________________ Recruiter’s ISD: _____________________________________             

Recruiter’s Email: _____________________________________________________________________________________________ 
 

 

Payment Information:                        Credit Card type: __________________                      Check #: ____________________ 

Name on Card: ______________________________ Billing Address: ____________________________________________________ 

Credit Card #: ____________________________________________ City: ________________ State: _______ Zip: _______________ 

Expiration Date: ___________________   Security Code: ____________               Total Amount: $_________________ 

Please return payment and application form to:  TASN, 5910 Courtyard Drive, Suite #230, Austin, Texas 78731 
or by Fax: (512) 371-0125 

 

Do you make purchasing decisions for your district?   □ Yes   □ No       Is your salary paid by a management company?   □ Yes   □ No 
 

Member (ISD, TDA, ESC, TDH) Signature: _____________________________________________ Date: ________________________ 

Position: Category: Individual: 
Cooks, bakers, bookkeepers, technicians, assistants, equipment/ maintenance specialists. Employee $23.00 

Managers, head cooks, assistant managers, accounting dept., equipment/maintenance. Manager $28.00 

Please circle or check one:  
Working in the food service program at the school district level, Equipment/Maintenance. 

Director or Supervisor $43.00 

Working in the state office for child nutrition programs, including nutrition education. 
 

TDA, ESC, TDH 
 

$43.00 
Retired school food service workers. 

 

Retired $18.00 
Full-time students enrolled in college or university in the food service, nutrition, or dietary 
program. 

Students $13.00 

Persons involved in non-foodservice administrative duties of a school district, college/ 
university in Texas, or an allied non-profit organization. 

Affiliate $18.00 
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