
Parent Support Group (PSG) Membership Application 
Membership Year: September - August

Parent Support Group (PSG) Name  New    Renewal

Area, School District or School Serving  Region 

PSG Mailing Address City/State/Zip 

PSG Email (required)  PSG Website 

Primary PSG Contact  Title 

PSG Contact Email (required)  PSG Contact Phone 

Role:   Administrator     Consultant     Parent     Supporter     Teacher     Other 

 Allow TAGT to publish the above information on the Parent Support Group webpage as a resource for parents

Are you interested learning more about volunteer opportunities at TAGT?    Yes     No

Parent Support Group Membership  $150 (0-100 members)

Additional Members  $ ($1 per each additional member)

Optional TAGT Scholarship Fund Donation  $10  $25  $50  $

Total Amount to be Paid: $   

Payment Method:  Check #    PO # (no requisitions)  Credit Card

Credit Card #  Expiration Date   CVV 

Cardholder Name (if applicable)  Signature 

 Billing address same as above. OR Billing Address

Please return completed form with payment to: 
Email: membership@txgifted.org; Fax: 512.852.4552 (Credit Cards/POs Only); or
Mail: TAGT Membership, PO Box 1918, San Antonio, TX 78297

• Memberships are non-transferable and non-refundable, and remain inactive until paid in full.
• TAGT uses email as a primary means of communication. Please make sure your email account is set to receive messages from txgifted.org.
• If you have any questions, please call 512.499.8248 or email membership@txgifted.org.
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