
MEMBERSHIP APPLICATION FORM 
[Please fill out this form and submit with your dues] 

Member Information 
Date: 

Name: 

Address: 

City: State: Zip: 

e-mail Telephone: 
Cell: 

TXSSAR Information 

SAR Chapter Affiliation 

SAR City: 

SAR Contact: 

SAR Contact Relationship: 

Dues Submission 
Please select annual dues or lifetime membership 

[ ] Annual Dues $5.00 

[ ] Lifetime Membership $100.00 

Amount Paid: 

Payment by Check Pay with Zelle® 
Make checks payable to “LATXSSAR” 
Send this application and checks to: 

Barbara Stevens, LATXSSAR 
1706 Chestnut Grove Ln 
Kingwood, TX  77345-1911 

If paying with Zelle® please email the 
application to the following email and use the 
same email to direct the Zelle® payment. Enter 
"new member" in Zelle description. 
latxssar.reg.tres@gmail.com 

New Members Instruction

Existing/Former Members Instruction

Enter your name and any corrections in the form.  Chose your dues type [annual or lifetime] in 
appropriate block.   If paying by check, see Payment by check above.   If paying with Zelle see 
block above.  Enter "membership renewal" in the Zelle description.
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