
Texas Jewelers Association

                                
  Texas Jewelers Association 

______________________________________________________________ 
Business Information                                   Renewal        New Member  

Company Name: ____________________________________________________________________________  
  
Address: __________________________________________________________________________________  
  
City / State / Zip: ____________________________________________________________________________  
  
Business Phone: __________________________ Business Fax:______________________________________  
  
Email: __________________________________  Website:__________________________________________  
  
Contact Name: ___________________________  Title:_____________________________________________ 

Type of Business (Please check all that apply)  

  Retail Jewelry Store   Leased Department           Other_______________________________  

Total Number of Outlets_______________  x $50       =       Subtotal $ ____________________ 
(Attach a list with complete addresses & phone numbers)  

Year Established: ___________________ Do you collect sales/use tax? _______________________________  
  
Tax ID Number: ____________________________________________________________________________  
  
List Two Industry References (names, addresses & phone numbers)  

1) ___________________________________________________________________________________  
  
    __________________________________________________________ (______) _________________  

2) ___________________________________________________________________________________  
  
    _________________________________________________________ (______) __________________  

    I will abide by the TJA Code of Ethics & Standards of Professional Conduct  
    
Signature: _________________________________________________ Date: _____________________  

Annual Membership Dues  
             $135 +     $______________     =    Total $________________   (Outlet Subtotal)  

Payment Information (Annual Year Starts on Join Date)  

My check is enclosed, payable to Texas Jewelers Association  
Please invoice me by Email:  My Email address is ___________________________________  

Please mail this form and payment to:  
Texas Jewelers Association - 611 Congress Ave. Austin, TX 78701 

611 Congress Avenue  
Austin TX 78701 

www.TexasJewelers.org  

611 Congress Avenue
Austin TX 78701

www.TexasJewelers.org

Business Information		

	 New member		  Membership renewal 		  Associate new member	        Associate renewal

Company Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________________

City / State / Zip: ___________________________________________________________________________________

Business phone: __________________________ Business fax:______________________________________________

Email: __________________________________ Website:__________________________________________________

Contact name: ___________________________ Title:______________________________________________________

Type of Business (Please check all that apply)

	 Retail 		  Jewelry Store 		  Leased Department 		  Traveling Sales Person

	 Supplier	 Manufacturer		  Friend of the Industry		  Other____________________________

JBT # ________________________________________  OCCC PMR # _______________________________________ 

Total number of outlets_______________ x $50 = Subtotal $ ________________________________________________ 

(Attach a list of the outlets with complete addresses & phone numbers)

Year established: _________ Do you collect sales/use tax? ___________ Tax ID Number:  ________________________

List Two Industry References (names, addresses & phone numbers)

1) _______________________________________________________________________________________________

_____________________________________________________________________ (______) ____________________

2) _______________________________________________________________________________________________

_____________________________________________________________________ (______) ____________________

I will abide by the TJA Code of Ethics & Standards of Professional Conduct

Signature: _________________________________________________ Date: __________________________________

Annual Membership Dues for Associate  

$95  + $______________ = Total $________________ 			 

Annual Membership Dues 

$135 + $______________ = Total $________________

Payment Information (Annual year starts on join date) 

	 My check is enclosed, payable to Texas Jewelers Association 
	 Please invoice me by email at __________________________________________________________________

Please mail this form and payment to: 
Texas Jewelers Association - 611 Congress Ave. Austin, TX 78701

Would you like to pay by credit card  

Name  _________________________________________

Number ________________________________________

Expiration ____________________  CVV _____________


