
Texas Cardinals, Inc., Membership Form 
 
 
NAME_____________________________________________ 
 
ADDRESS__________________________________________ 
 
CITY/STATE/ZIP____________________________________ 
 
PHONE____________________________________________ 
 
If OES member, give Chapter and Number 
 
___________________________________________________ 
 
District__________                          Section__________ 
 

Type of Membership 
 

New________                                  Renewal_________ 
 
____ Individual - $10 per triennium, which is 3 years 
____ Group – Chapter, organization or group - $25 per triennium 
____ Sustaining – An individual or group which makes a 1-time 
             contribution of $100 
 
Make Check payable to Texas Cardinals, Inc., and mail to: 
 
Mrs. Eva Hicks, Secretary/Treasurer 
PO Box 818 
Bridge City, TX 77611-0818 
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