
TTTEEEMMMAAA   
TEXAS ENERGY MANAGERS ASSOCIATION 

 

A PROFESSIONAL ASSOCIATION FOR THOSE RESPONSIBLE FOR ENERGY MANAGEMENT 

IN TEXAS PUBLIC FACILITIES 
 

MISSION STATEMENT:  To promote the responsible use of public funds through efficient energy 
management practices. 

 

I / We have read and support the TEMA Constitution and Bylaws. (Under “Membership” at www.texasema.org) 

Signature_____________________________________________ Date ______________________ 

Name:       Title:       

Facility/Institution:             

Address:       City/State/Zip:      

E-mail Address:             

Phone:        Fax:       
 
(Optional – not used for purposes of determining membership eligibility) 

Gender:  M / F  Age: 18-25          26-35          36-45          46-55          Over 55 
 
MEMBERSHIP LEVEL:  (refer to Art. III, Sec. I, Constitution and By-Laws)  

   

[  ] Active - $75   [  ] Associate - $250   [  ] Retired - $75      
 

[  ] Institutional - $175 (up to three individuals) [  ] Student - $20 School:     

Additional Members (Institutional membership only): 

Name: #2     #3        
 

Position: #2   #3       

 

Email: #2   #3       

Phone: #2   #3       

I AM ALSO INTERESTED IN SERVING IN THE FOLLOWING WAYS: 

[  ] Membership Services  
[  ] Fund Raising 
[  ] Holding Office – Regional / Board 

 

[  ] Election Committees  
[  ] Presenter / Speaker   
[  ] Event Committee 

 

How did you hear about TEMA?           
 
Please make dues check payable to TEMA.  Mail it along with the completed membership form to: 

  

TEMA Membership 
P.O. Box 7169 

Round Rock, Texas 78683 
***TAX ID # 26-3886087*** http://www.texasema.org 

Please email any questions to info@texasema.org. 
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*For Association Use Only* 

Check No.        Date:     

Amount:      Year 2011  Member No.     

 

http://www.texasema.org/
http://www.texasema.org/
mailto:info@texasema.org
initiator:info@texasema.org;wfState:distributed;wfType:email;workflowId:c738e43c66d507488e082bd47918aa91
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