
2023-2024 TWA Member Registration
Membership Year: September 1 - August 31

Please return completed form by mail or email to info@txculturaltrust.org
or join online at txculturaltrust.org/twa

Mrs. / Ms. / Miss / Dr. ........................................................................................................................................................................................................................................

Spouse ..................................................................................................................................................................................................................................................................... 

Mailing Address ................................................................................................................................................................................................................................................... 

City ...................................................................................................... State.....................Zip.............................................Phone..................................................................... 

Email .........................................................................................................................................................................................................................................................................

Mrs. / Ms. / Miss / Dr. ........................................................................................................................................................................................................................................ 

Spouse .....................................................................................................................................................................................................................................................................

Mailing Address ................................................................................................................................................................................................................................................... 

City ...................................................................................................... State.....................Zip.............................................Phone..................................................................... 

Email .........................................................................................................................................................................................................................................................................

MEMBER CONTACT: 
      This membership is a gift.

SECOND MEMBERSHIP:  For mother/daughter memberships. Please check one:       Mother       Daughter

	 LEGACY COUNCIL MEMBERSHIP $2,500        	

	 JUNIOR MEMBERSHIP $750  
	 Available to members age 45 and under.

The Texas Cultural Trust is a 501(c)(3) nonprofit organization. Your membership donation is fully tax-deductible.

 Please do not list my information in the online directory.
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Select your membership level:

Select your interests:
Travel Committee 

Annual Meeting Host Committee

Other:

................................................................

 

GENERAL MEMBERSHIP $1,200 

MOTHER/DAUGHTER MEMBERSHIP $1,500 
Introductory offer: first year of membership only; $500 
per additional daughter.

Executive Committee 

Regional Grants Committee 

 Please do not list my information in the online directory.

Continue to page two...



THANK YOU FOR SUPPORTING THE ARTS IN TEXAS!

2023-2024 TWA Member Payment Information
Please return completed form by mail or email to info@txculturaltrust.org

or join online at txculturaltrust.org/twa

      Check enclosed for $...........................................................Check No...............................................................Made payable to Texas Cultural Trust. 

      Credit Card charge $............................................................       MasterCard       Visa       Amex        Discover 

Card #.....................................................................................................................................................................................Exp ..................................... CVC ...........................

Name on Card........................................................................................................................................................................................................................................................

      I want to ensure my entire gift benefits the arts in Texas. Please include the 3% to be added to my membership to cover 
credit card processing fees.

Billing address (if different from contact info).............................................................................................................................................................................

City ..............................................................................................................................................................State.....................................Zip.........................................................

Phone ....................................................................................................................................................................................................................................................................... 

Signature ................................................................................................................................................................................................................................................................

	 Employer match: My employer will match my gift. Employer name...................................................................................................................................... 

	 Donor-advised fund: Name of your financial or community institution.............................................................................................................................

	 Stock Transfer: TXCT Brokerage Information: Schwab One, attn: Heidi Marquez Smith, account #8545-5157, DTC#: 0164

      One-time payment.

      Two equal installments (first payment upon registration, second payment will be charged on March 1, 2024).*

* Installments must be paid by credit card. For additional payment installment options, please call 512-478-5289.

I would like to renew my membership automatically in the future with the credit card listed on this form. 

      One-time payment on September 1 of each year.

      Quarterly payments (first payment upon receipt, 3 installments to follow) 

About Auto-renewals:
TWA Member payment information will be stored securely. Renewal notices will be emailed and mailed 60 days before the 
payment is processed.  To update your auto-renewal information or to cancel your automatic renewal, please call 512-478-5289 
or email info@txculturaltrust.org.

Signature ..............................................................................................................................................................................Date.........................................................................

PAYMENT INFORMATION:

NEW   AUTO-RENEWAL

PAYMENT OPTIONS:
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