
TELEA Membership Application 
To apply for membership please complete all questions. 

Name 

First Name Last Name 

Department Address 

Street Address 

Street Address Line 2 

City 

State Zip Code 

E-mail

Work Number - 

Cellular Number - 

Membership Dues 1 Year Membership $35.00 

Pay via PayPal: 
Email invoice to _______________________________________________________________ 

Pay by mail:  
TELEA 
PO Box 1906 
Richmond, TX 77406-1906 
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