[image: teda]	                       2026-27 TEDA MEMBERSHIP ENROLLMENT FORM	                 Date Received:____________
                                                                     Pay on line with credit card @ https://www.txeda.org                               Check #_____________
                                         Mail to:  TEDA, Attention: BRENDA HAMM, P. O. Box 5202, VICTORIA, TX 77903                Amount $_____________ 

    ALL Chapter Officers must pay by December 31st in order to receive “Chapter Reimbursement”.
    PLEASE PRINT OR TYPE ALL INFORMATION:		Check appropriate box:    	  NEW      	    RENEWAL
D.O.B. Month_______Day_______                                                                                                                                                               Last Name:______________________________________________First Name:______________________________________        Mailing Address:______________________________________________________________________Apt #______________ City:___________________________________________________State:__________________Zip Code:_________________         Home Phone #_(________)_________________________________Cell Phone #_(________)___________________________      Personal Email:__________________________________________@_________________________________.____________ Exact name on “Texas Educator Certificate” :_________________________________________________________________ Employer:________________________________Campus_____________________________________State:______________                Job Position:_____________________________________________Work Phone#_(________)__________________________            Work Email:_____________________________________________@_________________________________.____________ 
Check one: REGION/CHAPTER (Region refers to Education Service Center)
	· Region 1 – Rio Grande Valley
· Region 2 – Costal Bend
· Region 3 – Gulf Coast
· Region 4 – Hou-Met
· Region 5 – Sabine-Neches
	· Region 6 – Bluebonnet
· Region 7 – ETEDA
· Region 8 – TEDA.NET
· Region 9 – Red River
· Region 10 - Dal-Metro
	· Region 11 – Metro West
· Region 12 – Brazos Valley
· Region 13 – CAEDA
· Region 14 – Big Country
· Region 15 – Amigos de los Ninos
	· Region 16 – EDGS
· Region 17 – Caprock
· Region 18 – Big Bend
· Region 19 – El Paso Area
· Region 20 – Alamo Area
· Member-at-Large



MEMBERSHIP YEAR:  AUGUST 1, 2026 THROUGH JULY 31, 2027  (No matter when you join)                                                           (TEDA dues do not constitute a charitable contribution, and due to legislative activities only 65% may be deducted as a business expense, if applicable.)
                                                            Check appropriate “MEMBERSHIP” Dues box:                                                                                               $80.00 “Active Membership” shall be open to all Educational Diagnosticians certified by the State of Texas.  Active members who are currently performing and/or have performed the duties of educational diagnosticians are eligible for election to office and have full voting privileges.                                                                                                                                                                                                                             $80.00 Associate Membership shall be open to those who are employed as Educational Diagnosticians and are working toward certification.  Associate members are ineligible for election to office but have full voting privileges.                                                                                                                                                                                                    $80.00 Professional Affiliate Membership shall be open to professionals working in related areas but are not Educational Diagnosticians certified by the State of Texas.  Professional affiliates are not eligible for election to office and do not have voting privileges.                                                                                                                                                $25.00 Student Affiliate Membership shall be open to students working toward certification as an Educational Diagnostician.  Student affiliates are not eligible for election to office and do not have voting privileges.                                                                                                                                                          $30.00 Retired Membership shall be open to all retired Educational Diagnosticians who held active membership in the past.  Retired members are ineligible for election to office but have full voting privileges. Retired refers to Educational Diagnosticians who have ceased providing services using their credentials as an Educational Diagnostician. 

[bookmark: _Hlk6471069]                                                            Check appropriate “INSURANCE” box:                                                                                                                     $40.00 Professional Liability Insurance Option 1:  Available ONLY to “Active Members” (as defined under “Active         Membership”) who are employed by an Educational Unit. (See Liability Insurance Policy @ https://www.txeda.org  [under JOIN TEDA tab] (Insurance Premium per Member:  $32.00, State Taxes and Fees: (4.89%) $1.56, Association Administration Fees:  $6.44, Total Premium: $40.00)                                                                                                                                                                       $20.00 Professional Liability Insurance Option 2: Available ONLY to “Student Affiliate Members” (as defined under “Student Affiliate Membership”). (See Liability Insurance Policy  @ https://www.txeda.org  [under JOIN TEDA tab] (Insurance Premium per Member:  $16.00, State Taxes and Fees: (4.89%) $.78, Association Administration Fees:  $3.22, Total Premium: $20.00)  
                                                                                                                                                                                                                                                                                                                                                                                  TOTAL ENCLOSED: $_________________          	Cash           Check #_____________   
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