
 MEMBERSHIP INVOICE 

 
         

Mail to:   Teche Growers Association     
      309 West St. Peter Street 
                 New Iberia, LA 70560 
 
 
MEMBER(S) _________________________________ 

  _________________________________ 

EMAIL _________________________________ 

PHONE # _________________________________ 

ADDRESS _________________________________ 

  ------------------------------------------------------      
               

 
DESCRIPTION:  ANNUAL MEMBERSHIP DUES  
 
_____  Regular Membership $100.00 (each individual) 
 
_____  Associate Membership $150.00 
 
_____  Commercial Membership $250.00 

 
 
Total Enclosed:  $______________ 
 
Payment due upon receipt…mail to address listed above. 
Please make any membership information changes on the back of this form. 
 
Thank you for supporting TGA!!! 

 



CHANGES TO TGA MEMBERSHIP               
 

NAME(S):  __________________________________________________ 

   __________________________________________________ 

   __________________________________________________ 

 

EMAIL(S):   __________________________________________________ 

   __________________________________________________ 

   __________________________________________________ 

 

PHONE # (s)  __________________________________________________ 

   __________________________________________________ 

   __________________________________________________ 

 

ADDRESS:  ___________________________________________________ 

   ___________________________________________________  

 
DESCRIPTION:  ANNUAL MEMBERSHIP DUES  
 
_____  Regular Membership $100.00 (each individual) 
 
_____  Associate Membership $150.00 
 
_____  Commercial Membership $250.00 

 
Total Enclosed:  $______________  Thank you for your continured support of TGA!!! 
 
Mail to: Teche Growers Association 
  309 West St. Peter Street 
  New Iberia, LA 70560 



 
 
 
 
 
 
 
 
 
 
 
    

 

 

       


