
 

Note: Fees to TCFA are not deductible as charitable contributions for federal income tax purposes; however, payments are deductible 
by members as an ordinary and necessary business expense. 
 

- over - 

 
 

5501 I-40 West  |  Amarillo, Texas 79106  |  (806) 358-3681  |  FAX (806) 352-6026 
 

INDUSTRY ASSOCIATE APPLICATION 

 

 Date  ____________________________  
 

Company Name  ___________________________________________________________________________  

Company Representative  ___________________________________________________________________  

Mailing Address  ___________________________________________________________________________  

City, State, Zip  ____________________________________________________________________________  

Mobile Phone _______________________________________  

Telephone  ______________________________________  Fax  ____________________________________   

Email _______________________________________  Website  ____________________________________  

(Email must be provided to receive the weekly e-newsletter)  
 

Are you currently feeding cattle in Texas, Oklahoma or New Mexico?  _______________________________  

If so, where?  ___________________________________________________________________________  

If you answered Yes to feeding cattle above, stop here and contact TCFA membership department. 
 

 

PRODUCT AND SERVICE DIRECTORIES 
First category is included with membership. Add $25 for each additional listing. 

Please circle the category or categories that best describe your business.  
This will be used to categorize your business in the TCFA Annual Resource Guide and the online directories. 

 

Accountants 

Animal Health & Nutrition 

Attorneys 

Auctions & Order Buyers 

Carcass Data 

Cattle Companies & Ranches 

Commodity Brokers 

Computer Services 

Construction & Engineers 

Consultants – Environment 

Consultants – Nutrition 

Consultants – Pest 

Consultants – Veterinary 

Consultants – Other 

Data Base Management 

Education 

Energy & Utilities 

Feed & Feed Products 

Feedyard & Livestock Equip 

Financial Services 

Fuel & Oil 

Grain & Hay  

Grain & Hay Preservatives 

Insurance 

Laboratories 

Office & Industrial Supplies 

Packers, Retailers & 
Wholesalers 

Printers, Publishers & 
Advertising Media 

Real Estate 

Renderers 

Scale Products & Services 

Tour & Travel Services 

Trade Associations 

Trucking Services 

Waste Management 

Water Treatment 

Misc. Products 

Misc. Services 
 

I do not want to be listed

 

 

Application is hereby made for affiliation with the Texas Cattle Feeders Association as an Industry Associate. 
An Industry Associate is a company or individual who wishes to be associated with TCFA but does not feed cattle. 
 
TCFA Industry Associate Dues  ........................................................................................................................... $200.00 
Number of Add’l Categories circled above (1st category free):  _____  at $25 each for a total of   $ ________________ 
 
 TOTAL DUE $______________ 

_____ Enclosed is my check. _____ Please charge my credit card Total Due amount above. 

 Credit Card Number  ________________________________________________________________ 

 Expiration Date ______________________________ CVS Code  ____________________________ 

 Signature  ________________________________________________________________________ 



 

Note: Fees to TCFA are not deductible as charitable contributions for federal income tax purposes; however, payments are deductible 
by members as an ordinary and necessary business expense. 

 
 

5501 I-40 West  |  Amarillo, Texas 79106  |  (806) 358-3681  |  FAX (806) 352-6026 
 

SECONDARY MEMBERSHIP 
An Industry Associate Secondary member is an individual that works for a company that is a TCFA Industry Associate 
member. Benefits include receiving the weekly e-Newsletter including Market Summary, as well as discounted registration 
at TCFA Annual Convention. This membership is available for $50 per year for each individual, payable with this 
application. Future billings will go directly to the member address listed below, unless requested otherwise. 

Secondary Memberships for: Company Name:  _____________________________________________  
 

Name  ______________________________________________________________________________  

Mailing Address  ______________________________________________________________________  

City, State, Zip  _______________________________________________________________________  

Mobile Phone ____________________________________  

Telephone  __________________________________  Fax  ___________________________________   

Email Address ____________________________________   
(Email must be provided to receive the weekly e-newsletter) 
 

Name  ______________________________________________________________________________  

Mailing Address  ______________________________________________________________________  

City, State, Zip  _______________________________________________________________________  

Mobile Phone ____________________________________  

Telephone  __________________________________  Fax  ___________________________________   

Email Address  ___________________________________  
(Email must be provided to receive the weekly e-newsletter) 
 

Name  ______________________________________________________________________________  

Mailing Address  ______________________________________________________________________  

City, State, Zip  _______________________________________________________________________  

Mobile Phone ____________________________________  

Telephone  __________________________________  Fax  ___________________________________   

Email Address  ___________________________________  
(Email must be provided to receive the weekly e-newsletter) 

 

Application is hereby made for Secondary Memberships with the Texas Cattle Feeders Association.  
Dues are $50 each per year for each additional person.  

Number of Secondary Members listed above: _____ at $50 each for a total of   $ ________________________  

 

_____ Enclosed is my check          _____ Please charge my credit card for above memberships. 

 Credit Card Number  ___________________________________________________________  

 Expiration Date ___________________ CVS Code  ___________________________________  

 Signature  _________________________________________________________________  


