
TEXAS ASSOCIATION OF CAMPGROUND OWNERS
910 S. Crowley Rd., Ste. 9-504

Crowley, TX  76036
Ph: 1-800-657-6555
Fax: 877-343-9397

Email: tacoexec@swbell.net

2010 MEMBERSHIP DUES STATEMENT

Your Park Name: __________________________ Total RV Sites ____________

Annual Membership Dues (A)

Category #1: 0 – 25 RV sites $420.00 Base No per site fee
Example – 25 RV sites would pay $420.00. . . . . . . . .                               $ _____

Category #2: 26 – 50 RV sites $420.00 Base  +   $1.70 per site
Example – 26 RV sites would pay 420.00

plus $44.20 (26 x 1.70) for a total of $464.20. . . . . . . . $ _____

Category #3: 51 & up RV sites $443.00 Base  + $1.70 per site
Example – 51 RV sites would pay $443.00

plus $86.70 (51 x 1.70) for a total of $529.70. . . . . . . . $ _______
(Maximum dues are $904.00)

                                                       *   10% Discount if Paid BY 9/1/2009 …                        $________

                                                                Total Dues Only ( A )                  $_______
Listing Changes  (B)        (add on)

   Direct Link for Web Sites                    50. 00 Each  (per Year per Site)       $__________ 
    Texascampgrounds.com and Southwestcampgrounds.com

First time in the Guide   Set up Charge    40.00                                    $___________

Listing Write Up or Map Change(s)          20.00 Each                          $___________

Plus Additional Reference Listing(s)       50.00 Each                          $___________

                                                       Total (Listing Changes) (B)             $___________

           Total Investment Paid to Your Association (A&B)          $___________

Payment Options

_____  Check Enclosed - Made Payable to TACO

_____  Charge My Credit Card  --  VISA   MasterCard   Discover   AMEX   (circle one)
      

Name on card: _________________________________________________  

 Card number: _______________________________   Expires: ___________

Signature: _________________________________________________

_____________________________________________________________________________
Name of person completing form   Title   Date


