
P.O. Box 144842, Austin, TX 78747 
(512) 472-5518   earthshare-texas.org

Affiliation and Participation Contract - 2025 
Organization Name: __________________________________________________________ 

Address: ________________________________________________________________ 

Mailing Address (if different): ____________________________________________________ 

Telephone: ________________________________________________________________ 

Website: ________________________________________________________________ 

Facebook Page: __________________________________________________________ 

Twitter Handle: __________________________________________________________ 

Instagram Handle __________________________________________________________ 

CEO/Executive Director: ____________________________________________________ 

Telephone: ________________________________________________________________ 

E-mail: ________________________________________________________________ 

 ESTX Membership Council Representative: ________________________________________ 

Telephone: ________________________________________________________________ 

E-mail: ________________________________________________________________ 

Contact for Application Questions: _______________________________________________ 

E-mail: ______________________________________________________________________

Telephone Number: __________________________________________________________

If organization has more than one office in Texas, please list below, including address, phone, 
and email: 
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Select all boxes that apply: 

1. Our organization wishes to join EarthShare Texas. We select the following payment
option:
Our organization will pay the full entry fee upon acceptance. We understand full payment
is due by April 1, 2026.
Our organization selects the extended payment plan: we will pay half the entry fee upon
acceptance, due by April 1, 2026, with the remainder including surcharges, as described
in the accompanying spreadsheet, payable by April 1, 2027.

2. Is your organization a chapter, subsidiary, branch or parent of any organization already
affiliated with ESTX?
Yes  No

3. I understand that the entry fee is non-refundable.

BY THE SIGNATURE BELOW OF THE EXECUTIVE DIRECTOR, PRESIDENT, OR CEO, 
OUR ORGANIZATION CERTIFIES THAT ITS OFFICERS AND BOARD OF DIRECTORS 
AGREE TO COMPLY WITH THE POLICIES OF EARTHSHARE TEXAS AS SET FORTH IN 
THIS DOCUMENT AND IN THE “APPLICATION FOR PARTICIPATION”. 

I HAVE READ THE EARTHSHARE TEXAS NEW MEMBER APPLICATION, AND 
UNDERSTAND AND AGREE TO COMPLY WITH: (Please Initial) 

_____ “Criteria for Evaluation of ESTX Application for Participation” 

_____ “Qualifications for Participation” 

_____ “Responsibilities of Participating Organizations” 

______________________________ ______________________________ 
Authorized Officer Title 

______________________________ ______________________________ 
Signature Date 
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Entry Fee Payment Plan 
Entry Fee Payment Plans - Admittance Date in January 2026 
 
Pay in Full 
 Entry Fee Full 

balance 
due by 
4/1/2026 

Total Paid       

 2,500.00 2,500.00 2,500.00       
 
 
Extended Payment Plan -- stretch payments over two years — 50%, 50% 
 Entry Fee First 

installment 
due by 
4/1/2026 

Second 
Installment 
due by 
4/1/2027 

5% 
surcharge 
due with 
pmt by 
4/1/2027 

Total Paid     

 2,500.00 1,250.00 1,250.00 62.50 2,562.50     
 

Note: ESTX fiscal year runs July 1 - June 30. Annual dues notices for FY2026 will go out in April 
2026. 
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