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LIFE MEMBER APPLICATION
TEXAS FLOODPLAIN MANAGEMENT ASSOCIATION

NAME:

CFM# (If Applicable)
ADDRESS:

CITY, STATE, ZIP CODE:

EMAIL PHONE:

FULL TIME MEMBER OF TFMA SINCE:

The Life Member pertains to TFMA Full Members who have been with the Association for a
minimum of 25years. In order to qualify as a Life Member with TFMA, you will need to be able
to show proof of membership. Supporting Documents listed below and attached:

The CFM Certification (CECs and fee) will still be required when renewing your CFM.

Members will be required to contact the Executive Office to update their records yearly after
Life Member status is awarded to them.

I affirm, to the best of my knowledge, I have been a Full Member of the Texas Floodplain
Management Association for a minimum of 25 years.

Signature Date
Please mail or email completed applications with supporting documentation to TFMA office at:

2006 S. Bagdad Road, Suite 120, Leander, TX 78641
Email: tfma@tfma.org




