
 

Unite * Speak * Represent * Advocate 

 
 

 
 

2010 TEXAS HEAD START ASSOCIATION, INC. 
 AGENCY DUES FORM 

Please Complete and return with payment 
 
 

Name of Agency: ________________________________________________________ 
 
Head Start Director: ______________________________________________________ 
 
Please check one:       □     Grantee                                         □   Delegate Agency 
 
Mailing Address: ________________________________________________________ 
 
City, State, Zip Code:_____________________________________________________ 
 
Telephone No.: _____________ Fax No.: _____________ Cell No.: ______________ 
 
E-Mail Address: _________________________________________________________ 
 
Number of Children served: _________________________  
 
  

Agency Dues (based on the number of children served) 
 
 # of Children Served              Annual Dues 
 
 1,000 – 5,999   $600.00 
    600 –    999   $450.00 
    200 -    599   $350.00 
      80 -    199   $250.00 
      15 -     79   $150.00 
 
 
AMOUNT ENCLOSED     $ ____________________   
 

Office Use Only: 
 
Check #: ___________________  
 
Date Received:  ______________  

Mail to:  
TEXAS HEAD START ASSOCIATION 

Rose Brett, THSA Treasurer 
320 Teakwood Drive 

Victoria, TX 77901-4746 
 

361-489-3050 

TEXAS HEAD START ASSOCIATION, INC. 


