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INVOICE 
 
 

TSABAA ANNUAL MEMBERSHIP DUES – FY 2010……………………$75.00 

 
 

Texas PIN No. 17416953051000 

 
 

PLEASE PROCESS PAYMENT BY NOVEMBER 15, 2009. 
 

Membership entitles all agency employees access to valuable training conducted at Bi-Monthly meetings 
and conferences offering continuing education credit where participants share knowledge and find 
solutions to common problems with business administrators from state agencies of all sizes.   
 
We encourage you to visit TSABAA on the Internet at www.tsabaa.com and subscribe to receive E-mail 
notifications about meetings, conferences, and The Administrator, TSABAA’s quarterly newsletter, to stay 
abreast of the latest information in and around Texas State Government.  

 
For further information regarding TSABAA, please contact any of the following officers: 
 
Michael Doerr, President   Department of Aging and Disability Services   438-5319 
Cecilia Whitely, 1st Vice President   Health and Human Services Commission  206-4571 
Sandra Woodruff, 2

nd
 Vice President Comptroller of Public Accounts   463-4947 

Daniel Benjamin, Treasurer  Comptroller of Public Accounts   936-6295 

Carla James, Secretary   State Securities Board    305-8331 

Lori Trank, Parliamentarian  Health and Human Service Commission  424-6527 
Greg Herbert, Past President  Office of the Attorney General   475-4375 
 

 
The undersigned is an authorized representative of TSABAA.  This organization neither pays any of the salary, 
expenses, nor otherwise compensates any person required to register as a lobbyist under Govt. Code, Chapter 305. 

 
 
 

Sylvia Casas, TSABAA Membership Chair 
 
 

  

Please complete and return this form with payment to:  TSABAA, P.O. Box 13164, Austin, TX  78711. 

 
__________________________________________________________________________________ 
Agency Name            Agency Number 
 
__________________________________________________________________________________                                                                     
Mailing Address (for U.S. mail)    City, State    Zip Code 
 
__________________________________________________________________________________  
Agency Contact Name    Phone No.        E-mail Address 




