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Texas Association of Property Tax Professionals 
P.O. Box 933 

Helotes, TX 78023 
Phone:  210-872-2078  Fax:  210-372-1449 

 

Membership Application 
 

  Regular Membership (Voting Member) 
 

        Note:  First membership of each company/firm.  Only one voting member per company/firm. 
 

A. Requirements (See A & B Below)                                                                                              $495.00 
 

  Regular Membership (Non-Voting Member) Note:  Must have a voting member in company/firm. 
 

A. I am at least 21 years of age. 
B. I am employed on a full time basis (except for time spent in management of 

property owned by self or family) in the profession of property tax management 
for other than governmental entities and those employed by such entities.                       $395.00 
                                                                                              

  Associate Membership (Non-Voting Member) 
 

A. I am employed by an entity with a voting member but am unable to meet the  
employment requirements of Regular Membership at this time or I am an employee,  
owner, or officer of a company supplying services to property tax consultants.               $395.00 
 

    

 
 

Full Name:                                                                                                      Date of Application:  ___________________  
 
Property Tax Consultant’s License No. (if applicable) ________________   Date of Birth:  ________________________ 
 
Current Employer:  _______________________________________________________________________________ 
 
Mailing Address:  _________________________________________________________________________________ 
                             Street/P.O. Box                                             City                                     State                                Zip 
 
Phone:  ________________________   Fax: ____________________________  Cell: __________________________ 
 
Email Address:  __________________________________________________________________________________ 
 
Note:  Information contained herein is subject to verification and approval by the Board of Directors.   
 
See below for payment options: 
 
Indicate Designated Voting Member for Your Company/Firm: _______________________________________________ 
 
Recommended for Membership by: ___________________________________________________________________ 
 
Personal Data 
Are you a member of any other professional organizations?  Do you possess any professional certificates or licenses?   
 
If Yes, please list: _________________________________________________________________________________ 
 
Have you ever been convicted of a misdemeanor or felony?  If yes, please explain:  _____________________________ 
 
________________________________________________________________________________________________ 
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Employment Data List below past employment, with most recent first. 

Company:  Phone:  

Address:  Supervisor:  
 
From: ______________  To: 

  
___________________  

 

Job Description: __________________________________________________________________________________________________ 
   

Company:  Phone:  

Address:  Supervisor:  
 
From: ______________  To: 

  
___________________  

 
Job Description:       _________________________________________________________________________________________________ 
   

Company:  Phone:  

Address:  Supervisor:  
 
From: ______________  To: 

  
___________________  

 
Job Description:       _________________________________________________________________________________________________ 
   

  
I hereby apply for membership in the Texas Association of Property Tax Professionals and certify that the above information is correct, and upon request will 
submit to verification of such information.  I understand that if my application for membership is approved, any false statements or omissions on the application or 
any other material required for membership approval shall be considered sufficient cause for revocation of my membership. TAPTP is hereby authorized to 
investigate my personal history as given on this application.  I have read both the Bylaws and Code of Ethics (located at www.taptp.org) and agree to be governed 
by them as well as to promote the objectives of the Association.  I certify that less than ten percent of my income, billing or services involve representing the 
interests of the State Comptroller’s office or any agency or political subdivision of the state in connection with state or local taxation.  If I am an attorney, I certify 
that I do not represent any such entity in connection with state or local taxation.   
 
 
Signed: _____________________________________________________________ Date: ________________________________________ 
 
Membership is an annual subscription based on date payment is received by TAPTP.  Company or personal checks may include all applying members and should 
be made payable to TAPTP.  In accordance with IRS rules, it has been determined that Dues to the Association are not deductible as a charitable contribution but 
may be deductible as an ordinary and necessary business expense.  A portion of dues, however, is not deductible as an ordinary and necessary business 
expense, to the extent that the Association engages in lobbying.  The non-deductible portion of your dues is 50%.  Always consult with your federal tax 
professional. 

Payment Options:  Payment may include multiple applicants.  All applications must be included. 

Make check payable to TAPTP and mail to:     TAPTP Headquarters, P.O. Box 933, Helotes, TX 78023 

Pay by Credit Card by completing the information below or pay online (once application approved) at www.taptp.org. 
 

 MasterCard   Visa   Discover  AmEx  CVV Code (required) __________________ 
 

Account Number: ___________________________________________________    Exp. Date: ________________________ 
 
Name on card:  ____________________________________________    Authorized Charge Amount: ___________________ 
 
Card Billing Address: ___________________________________________________________________________________ 
                                   Address                                                                 City                             State                         Zip 
 
Signature:  _______________________________________________________________ Date: _______________________ 
 

My signature authorizes the charges indicated payable to Texas Association of Property Tax Professionals. 

If paying be credit card you may fax to TAPTP secure fax service at 210-372-1449 or email to nancy@taptp.org 

In accordance with TAPTP Security, Policy, information obtained from applicants and/or members will never be shared with any person, 
company or organization outside of the association.  Documents containing information are properly destroyed upon completion of intended 
purpose. 

http://www.taptp.org/
mailto:nancy@taptp.org

