
                    Texas  Glass Association 

                  Application for Membership 

Date: _______/______/_______ 
Company Name: _____________________________ 

Mailing Address:  _____________________________ 

City, State, Zip: ______________________________ 

Phone: _________________Fax:________________ 

REFERRED BY: ______________________________ 

Contact Name: _______________________________ 

Email: ______________________________________ 

Contact Name: _______________________________ 

Email: ____________________________________________ 

Membership Dues Payment 

Please check the appropriate membership category: 
 

  Regular Membership - any firm or corporation which is a) engaged in the sale, installation, replacement, or 

repair of glass products, including but not restricted to architectural glass, auto glass, mirrors and leaded glass; 
or b) conducting business as glazing contractor.  A regular member must maintain glass industry equipment prod-
ucts or supplies, have an established commercial location where business is transacted; maintain proper books of 

accounts and records; and be registered where required by law.  Your dues include division dues and membership 
in Texas Construction Association (TCA).   Mark your type of business and the percent in that area: 
 
                   _____% Flat Glass      ____% Auto Glass     ____ % Commercial    ____%  Multi-story     _____%  Residential 

 

 Associate Membership - any individual firm or corporation engaged in the distribution, manufacturing, and/or 

fabrication of glass products or involved in an industry business closely allied to the glass product industry and 

which does not qualify for regular membership. Includes manufacturers representative. 

 Member dues based on number of full-time employees: 
   

         A  -  1-10 empl.    $350.00 _____    B  - 10-20 empl.  $450.00  _____          C  -  20+ empl.   $550.00 _____ 

 

      ______   $150.000 for secondary memberships additional locations.   Copy and complete an application for each additional location.   

  Select the type of business:      ___ “MR” Manufacturer’s Rep      __ “LS”  Local Supplier        ___ “SS”   State Supplier 

 

  PAYMENT TYPE     Check enclosed    Or Credit Card:   VISA     MasterCard       AMX      Discover 

 

  Name on Card:____________________ Card Number:________________     Exp.  _________ 

                   

  Security Code: _______  Zip Code:______     Amount:  ____________ 

Included in your membership dues is a membership in one of the TGA Divisions (Houston, North Texas). Your membership will be assigned to one of the Divi-
sions based on the County in which your business is located. If you are located in a county not serviced by one of the Divisions, you will be an “at large” mem-
ber. Dues are based on the total number of employees (including leased employees) in your company. Please check the appropriate boxes. 

P O Box 170125  Austin, TX  78717                (512) 663-6629                 www.texasglass.org 

Indicate division:    [   ]  HOUSTON     [   ] NORTH TEXAS     Sponsor:_________________________________ 
 
______ (Initial)    I certify that my company’s dues category and location information are correct and agree to abide by the 
By-laws of the Texas Glass Association and their affiliated divisions.  


