
Join DFWAE NOW and Take Advantage of all That  Membership Provides 

Regular Members must be staff members of an association or management company. 

CVB Members must be staff members of a convention and visitors bureau. 

Associate Members are employed by companies that provide products and services to associations. 

Student Members must be students of a college or university. 

To become a member, just complete the form included here and mail or fax it to the address shown below. 

————————————————————————————————————————————————————— 

DFWAE Membership Application 

Membership Type: _____ Regular $75/yr _____ CVB $125/yr _____ Associate $125/yr  _____ Student $45/yr 

Name ___________________________________________________________________________________________________ 

CAE, CEM, CMP or other designations ______________________________________________________________________ 

Title ____________________________________________________________________________________________________ 

Organization (full name, please) _____________________________________________________________________________ 

Address _________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Phone ________________ Fax _________________   E-mail _________________________________________ 

Organization website address _______________________________________________________________________________ 

Organization Type: Trade, Professional, Philanthropic, CVB (Associates: Company Type) 

_________________________________________________________________________________________________________ 

Tax Status (i.e. 501(c)3) _________________________ Annual Budget _________________________________________ 

Referred by ______________________________________________________________________________________________ 

……………………………………………………………………………………………………………………………………………. 

Method of Payment:          _____ Amex          _____ Discover          _____ MasterCard          _____ Visa          _____ Check 

Credit Card # ______________________________________________________________________________________________ 

Expiry Date __________ Signature ___________________________________________________________________________ 

Billing Address (if different from above) ________________________________________________________________________ 

DALLAS/FORT WORTH ASSOCIATION EXECUTIVES 

P.O. Box 11603 

Fort Worth, TX 76110 

 

Fax (817) 496-6596 Email: info@dfwae.org 


