Texas Liberty Campaign Membership Application

Attached is the Texas Liberty Campaign (TxLC) Membership Application.  

1. Please note that items following underlined headings are required to be completed for membership, and all other items, while desired, are optional.  Specifically, the required information is as follows:

· Name, first & last

· Initials on the verification of facts, regarding age and state of residency

· Texas county of residency

· At least one of the following pieces of contact information:

· Valid mailing address, valid phone number, or valid e-mail address

· Signature affirming support of the Purpose of the TxLC

· Signature of a parent or guardian, if the applicant is under 18 years-old

2. Important note regarding contact information

Contact information will be utilized in two different manners:  first, by the TxLC Executive Board, for official business of the TxLC Executive Board; and second, in the form of a membership directory to allow individual members to contact other individual members.  Only contact information specifically authorized by you will be included in the membership directory.

The standing membership committee of the TxLC will, as deemed necessary, attempt to verify the accuracy of the information included on membership applications.  If required information is not included, the standing membership committee of the TxLC will attempt to contact applicants to obtain the required information, in order to approve the application.

Texas Liberty Campaign Membership Application

1. Name:    _____________________    _____________________    ________________________________

First


   Middle
                       Last

2. Verification of Facts:

By initialing in the space provided, you are verifying that you are the person named above, and the below statements of fact are true.

______ I am at least 16 years of age.


______ I reside in the State of Texas.

3. County of Residence:

My Texas County of residence is ________________________

4. Contact information:

4.1. Mailing Address, make this available to other members? ____ Yes  ____ No

Address  ____________________________________________________________________________

City  _________________________, Texas    Zip:   _______________________

4.2. Phone Number(s)

Cell Phone #:  ____________________, make this available to other members? ____ Yes  ____ No

May TxLC send you text messages to this number? ____ Yes  ____ No

Other Phone #: _____________________, make this available to other members? ____ Yes  ____ No   

4.3. E-Mail:  _______________________________ make this available to other members?  ____ Yes  ____ No

4.4 Tentative Opt-out: Should the body change the bylaws at some time to restrict the right of all members to have each member's contact information, I would like my information withheld from the membership directory.

____ Yes  ____ No

By signing below I affirm the following:  I have completed this application factually, to the best of my knowledge, and I support the purpose of the Texas Liberty Campaign, namely: “Our mission is to restore our Republic as intended by the Declaration of Independence and the Constitution of the United States through the exercise of all our inherent individual rights as a free people in Texas.”

_________________________________________________
_____________

Signed







Date

_________________________________________________
_____________

Signed
(Parent or Guardian if under 18 years-old)

Date

