
Texas	Associa+on	of	Hostage	Nego+ators	
ATTN:	Member	Services	

P.O.	Box	1020	
RowleC,	TX	75030	

	
Phone:	(844)	FOR-TAHN			(844)	367-8246	

MEMBERSHIP APPLICATION 
Thank	you	for	your	interest	in	joining	the	Texas	AssociaCon	of	Hostage	NegoCators	(TAHN).		
As	a	member	you	will	receive	several	benefits	such	as	the	ability	to	parCcipate	in	free	regional	training	events	sponsored	by	the	associaCon	
throughout	the	year	as	well	as	our	annual	Training	Conference	to	obtain	40	hours	of	TCLEOSE	training	credits.	Your	membership	also	
provides	you	with	access	to	the	resources	available	inside	our	new	website's	"Member's	Area."	

	
Title,	First	Name,	&	Last	Name:	
	
Agency/Organiza+on	Name:																									 	 																	Rank/Title	within	Agency/Organiza+on:	
	
Agency/Organiza+on	Mailing	Address:	
	
Agency/Organiza+on	Phone	#:																							 	 		Agency/Organiza+on	Fax	#:	
	
What	is	your	TCLEOSE	Personal	Iden+fica+on	#?	(leave	blank	if	none):	
	
Are	you	an	ac+ve	member	of	a	Hostage/Crisis	Nego+a+ons	Team?:					□	Yes					□	No													
	

APPLICANT	AGENCY/ORGANIZATION	INFORMATION:	

APPLICANT	PERSONAL	INFORMATION:	
	
Personal/Home	Mailing	Address:	
	
Personal/Home	Phone	#:	 	 	 	Preferred	Email	Address:										
	
Applicant	Signature:	 	 	 	Date:	
	
What	loca+on	would	you	like	TAHN	mailings	to	be	sent?:					 	□	Agency/OrganizaCon										□	Home	

Membership	Dues	Payment	Type:	□	Check*	□	Credit	Card	
*	Make	check	payable	to	"TAHN."	

IMPORTANT	NOTE:			
Please	provide	ALL	of	the	informa+on	requested	below	and	print	clearly.		

INCOMPLETE	AND/OR	ILLEGIBLE	FORMS	WILL	BE	RETURNED.			
Membership	dues	are	$40.00/year	and	expire	one	year	from	date	of	registra+on.		

	

MEMBERSHIP	DUES	PAYMENT	

Credit	Card	Type:	□	Visa			□	MasterCard			□	Amex		□	Discover	
	
Name	as	it	Appears	on	Card:	
	
Card	#: 	 																													 				
	
Expira+on	Date:																		Security	Code	on	Back	of	Card:	
	
Credit	Card	Billing	Address	ZIP	Code:	
	
Email	Address	to	Send	Payment	Receipt:	

Street	Address/P.O.	Box 													City 																															State																ZIP	Code 		

Street	Address/P.O	Box 													City 																															State																ZIP	Code 		

REMITTANCE:	
Please	mail	completed	form	along	with	payment	

(check	or	credit	card	details)	to:	

New	Membership					□		 Renew	Membership					□				


