
TEXAS ASSOCIATION of 
PERMIT TECHNICIANS 

2025 Chapter Membership 
Application/Invoice 

Select type of membership applied for. 

 Individual Member $36.00  
An Individual member is any single member of a jurisdiction or construction industry business or 
any other person interested in or allied with building construction or building inspection.  

 Group Membership $108.00  
Group membership includes three (3) or more members of the same jurisdiction or construction 
industry business including all employees in that city’s building department (inspectors, code 
and permit staff) or construction industry’s business staff.  

(Please complete attached form listing all STAFF with their title, e-mail and phone information 
for our membership list)  

Signed _______________________________________ Amount Enclosed $________________ 

1. Membership dues are for the calendar year 2025.  Please make check payable to “Texas 
Association of Permit Technicians”. 

2. Please mail signed application to: 
City of Garland Samantha Morrow 

Attn: Building Inspection 
PO Box 469002

Garland, TX 75046 



TEXAS ASSOCIAITION of 
PERMIT TECHNICIANS 
2025 Membership Application 

Application New Renewal 

Jurisdiction / Company /organization Name: ______________________________________  

Address: ______________________________________________________________________ 

Website: ______________________________________________________________________ 

Number of Employees: _______________  

Contact Person / Primary Member Information: 

Name _______________________________________Title_____________________________ 

Email address: ________________________________________________________________  

Phone: _________________________________  

Member Information 

First Name Last Name Title / Position Email Phone 

Please attach additional pages if more room is required to list member information

Thank you for your support and being an active part of our TPAT! 

www.nctptcicc.org 

. 
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