
NTPIA 
MEMBERSHIP RENEWAL FOR 

PRESENT MEMBERS ONLY 
For the Year of _______ 

 
Name: ____________________DPS-PSB  LICENSE No._________ 
 
Company Name: _________________Title_________________ 
 
Address: ____________________County__________________ 
 
City: _________________ State: ______ Zip_______ - _______ 
 
Telephone: _____________       Cellular: ______________ 
 
E-mail Address: _________________ SS#__________________ 
 
I hereby certify the above information is true and correct and I 
am in good standing with the DPS-PSB.  I understand that 
Dues are not refundable or transferable. 
 
_______________________                     ____________________ 
PRINT NAME                                                                                   SIGN NAME 
 
 
_____________________________________                                 ________________________________ 
AMOUNT PAID AND CHECK NO.                                             CASHIERS CHECK OR M.O. 
 
 
NOTE:  IF THERE HAS BEEN ANY CHANGE IN YOUR BUSINESS OR YOU 
WISH TO UPDATE YOUR NTPIA WEBSITE LISTING, PLEASE INFORM THE 
CURRENT NTPIA BOARD SECRETARY.  
 
YOU MAY USE PAYPAL TO PAY YOU DUES OR SHOULD YOU CHOOSE TO 
MAIL, PLEASE SEND TO THE ADDRESS LISTED BELOW. 
 
 

NTPIA 
P.O. Box 861240 

Plano, TX 75086-1240 


