ASSOCIATION OF TEXAS APPRAISERS - MEMBERSHIP APPLICATION

Name: Male [ ] Female [ ]

Business Address:

City: State: ZIP Code:

Business Phone: ‘ E-Mail:

CERTIFICATION/LICENSE INFORMATION

Certification/License No.: ‘ Certification/License Expiration Date:

(Trainees Only) Trainee No.: ‘ How long:

Primary Sponsor:

Sponsor’s Business Address:

City: State: ‘ ZIP Code:

Business Phone: E-Mail:

BUSINESS SPECIALTIES (CHECK ALL THAT APPLY)

Residential [ ] Conventional [ ] HUD/FHA [ ] VA [ ] Relocation [ ] Commercial [ ] | Years Appraising:

PENDING ACTION

Are there now pending or have there been any prior proceedings against you by any government agency, business or
professional organization that involves professional conduct or any practice of an unethical nature? No [ ] Yes [ ]
If yes, please describe:

REFFERAL

I was referred to ATA by:

MEMBERSHIP CATEGORY APPLIED FOR

Appraiser Member [ ] $100  Associate Member (Non-Appraisers) [ ] $50 Fiscal Year: Sept. 1 through Aug. 31

SIGNATURE

By submitting this form, I agree to abide by all current and future rules, regulations, and standards of the Association of Texas
Appraisers.

Signature of applicant: Date:

BYLAWS ARTICLE Il --- MEMBERSHIP m
1

Section 1 - Eligibility for membership: Application for membership shall be open to =~
any person who is actively engaged in or concerned with real estate appraising or e A I A \
appraisal education. Membership shall be granted after completion and receipt of a ~ .
membership application and annual dues. 7

There shall be two (2) membership categories: Appraiser (voting) members shall

include all real estate appraisers who are either certified or licensed by the Texas Appraiser Licensing
& Certification Board (TALCB). Associate (non-voting) members shall include all others who are
eligible for membership including appraiser trainees.

Mail application and check for appropriate membership category to:

Association of Texas Appraisers, Inc.
13530 Escort Drive
San Antonio, TX 78233
(210) 837-7123 www.txappraisers.org




