
Note: Attach all supporting documentation relevant to this membership. 

Accou
 

nt to be
 

 Charged 

Request for Approval and Payment of Membership and Dues 

 MEMBERSHIP INFORMATION 

Date: Membership Renewal Period: 1 yr 
2 yr 
3 yr 

from to 
from to 
from to 

Vendor Name Vendor FID# 

Vendor Address: 

Purpose and benefit to TWU: 

Type of Membership: Institutional Individual 
NOTE: For individual memberships, the department is responsible for transferring the membership to TWU in the event the employee leaves. 

Amount to be Paid: $ To be paid by: Check or PCard 

 DEPARTMENT INFORMATION 

Department or Individual Requesting Membership 

 61205

 APPROVALS 

Printed Name of Account Manager Signature of Account Manager Date 

 

Printed Name of Vice President or Provost Signature of Vice President or Provost Date 

 Jason Tomlinson 
Printed Name of V.P. of Finance & Administration Signature of V.P. of Finance & Administration Date 

 

Printed Name of Other approvals as required Signature of Other approvals as required Date 

Procurement and Contract Services 
411 Texas Street / Support Annex ● Denton, TX 76204-5439 ● P: (940) 898-3535 ● procure@twu.edu Rev: 11/2023 
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 61205

Amount 

mailto:procure@twu.edu

	Memberships-and-Dues-Feb-22
	AACN Membership Request

	Date: 
	from: 
	to: 
	1 yr: Off
	2 yr: Off
	3 yr: Off
	from_2: 
	to_2: 
	Vendor Name: 
	to_3: 
	Vendor Address 1: 
	Vendor Address 2: 
	Vendor Address 3: 
	Vendor Address 4: 
	Purpose and benefit to TWU 1: 
	Amount to be Paid: 
	To be paid by Check: Off
	or PCard: Off
	Department or Individual Requesting Membership: 
	Amount_2: 
	Printed Name of Account Manager: 
	Printed Name of Vice President or Provost: 
	Printed Name of Other approvals as required: 
	Date_2: 
	Date_3: 
	Date_4: 
	Date_5: 
	from 3: 
	Vendor_FID: 
	Individual: Off
	Institutional: Off
	Project1: 
	Amount1: 
	Project2: 
	FundClass1: 
	FundSource1: 
	Dept1: 
	Function1: 
	FundClass2: 
	FundSource2: 
	Function2: 
	Dept2: 


