
 

1149 Pearl Street, 1st Floor, Beaumont, TX 77701 

Membership Application 

Name   Title  

Employer’s Name  

Employer’s Address  

 City   State  Zip 

Business Phone   e-mail  
Area code  

Cell Phone   FAX  

Description of Job Duties:  
 

Home Address  

 City   State  Zip 

Home Phone   e-mail  
Area code  

To qualify for membership you must be a member of one of the following categories:  

 Elected State or Local Official Law Enforcement  

 Emergency Management Fire Fighting 

 Health Hospital 

 Broadcast/Print Media Facility Owner/Operator 

 Transportation Community 

   
If selected, as a member, you will be required to be a member of one of the following committees: 
(Please designate your preference in numerical sequence.)      

 Right-to-know 

 Public Education and Facilities Liaison  

 Emergency Response and Resources  
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