
 

AANNNNUUAALL  AASSSSOOCCIIAATTIIOONN  MMEEMMBBEERRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  

Send completed application with membership dues to: 
Texas Restaurant Association  PO Box 1429  Austin, TX  78767-1429 OR fax to (512) 472-2777   

For additional information, call (800) 395-2872 or visit www.restaurantville.com  
 

PAYMENT INFORMATION 

Payment Method:   

 Check Enclosed              American Express             MasterCard             Visa             Discover             Diners 
                                           

Credit Card No. ________________________________________________ Verification Number  ________________  Exp. Date   ______________________________  

Cardholder’s Name _________________________________________________ Cardholder’s Signature (required)  ________________________________________  

Cardholder’s Billing Address (if different from above) _______________________________________  City ____________________ St  __________  Zip ______________  
 
   RESTAURANT/FOODSERVICE OPERATOR 
 
 
 
 
 
   
 

Annual Dues - Investment is based on your total annual foodservice and beverage sales 
volume.  If you own more than one unit, your dues are based on the combined volume of 
all units. 

Service Type 
 Fine Dining    Casual Dining    Caterer    Quick Serve Restaurant 
Alcohol Permit 
 None     Beer     Wine     Mixed beverage 
Years in Operation  _____________  
Do you want to be involved in your local chapter?    Yes     No 
Affiliation 
 Independent     Franchise     National Chain 
# of Units ____________________   # of Employees ________________  
# of Seats ___________________   # of Mgrs _____________________  
 

 Up to $300,000 ........................... $220 
 $300,000-600,000....................... $320 
 $600,000-800,000 ...................... $420 
 $800,000-1,000,000 ................... $545 
 $1,000,000-2,000,000 ................ $645 
 $2,000,000-3,000,000….. ........... $745 
 $3,000,000-4,000,000 ................ $845 
 $4,000,000-5,000,000 ................ $945 
 $5,000,000-6,250,000….. ........ $1,250 
 $6,250,000-7,500,000 ............. $1,500 
 
 

 $7,500,000-8,750,000 ............. $1,750 
 $8,750,000-10,000,000 ........... $2,000 
 $10,000,000-15,000,000 ......... $2,300 
 $15,000,000-20,000,000 ......... $2,650 
 $20,000,000-25,000,000 ......... $3,000 
 $25,000,000-45,000,000 ......... $4,000 
 $45,000,000-60,000,000 ......... $5,000 
 $60,000,000-75,000,000 ......... $6,000 
 $75,000,000-90,000,000 ......... $8,000 
 $over 90,000,000 ..................... $9,500 
 
 

Dues payments may be deductible in part as ordinary and necessary business expenses for federal income tax purposes.  However, given the significant portion of TRA 
resources that are directed to representing the restaurant industry before state and federal officials, 25% of your dues are non-deductible.  Dues and similar payments 
are not deductible as charitable contributions. Of the amount of dues paid toward your firm’s membership in the Texas Restaurant Association, $20 will pay for each 
requested subscription you receive to TRA’s newsletter, Food For Thought. By becoming a member you are authorizing us to send you information on products and 
services via phone, email and fax under U.S.C 47 § 227.  A portion of the restaurant member dues are provided to the National Restaurant Association to support 
industry needs and activities.  TRA dues are not refundable or transferable.  
 
 
 

 Membership in all chapters.....$2,500 
(Statewide representation; a savings of $1,245) 
 
 
 
 
 

ASSOCIATE MEMBER – ALLIED SUPPLIER TO THE INDUSTRY 
 

 
 
 
 
   
 

 Single Chapter Representation…Dues 
Gross Sales Volume $300,000 and up…$295 
Each Additional Chapter………………….$150 
 
 

 Single Chapter Representation ...Dues 
Gross Sales Volume under $300,000…$195 
Additional Chapters Not Available 
 
 

For Office Use Only:   

TRA Member Relations Manager:  Courtney Goff  
Recommended by TRA Member:  _____________________________  

CONTACT INFORMATION 

First Name ____________________________ Last Name __________________________  Title _______________________________Tax ID# ___________________  

Company Name/dba ___________________________________________________Website ___________________________________________________________  

Address _______________________________________________________________________________________________________________________________  

City ____________________________________________________________________________ State _______________________ Zip _______________________  

Phone _______________________  Cell Phone _______________________ Fax  ______________________  Email  ________________________________________  

Insurance Agency _______________________________________________________  Agent’s Name ___________________________________________________  
 
 
 
 
 

http://www.restaurantville.com/�

