
S E T A P P 
Southeast Texas Association of Public Purchasing 

Chapter of the National Institute of Governmental Purchasing, Inc. (NIGP) 
 

Membership Application 
 

Return completed application form with check for the appropriate dues including initiation fee made payable to: 
Southeast Texas Association of Public Purchasing or SETAPP FID #760676143 and mail to: SETAPP, P O Box 53930, 
Houston, Texas 77052-3930 
 
Regular, Associate, and Student Member Dues Schedule (prorated quarterly) plus $10.00 New Member Initiation Fee - 
January 1 through March 31:   $40.00  July 1 through September 30:   $25.00 
April 1 through June 30: $35.00   October 1 through December 31: $20.00 
 
(Honorary and Retired Members: No Charge) 

 
Type of Membership: (Please check one) 
 
(  ) Regular          (   ) Honorary          (   ) Retired          (   ) Associate          (   ) Student 
 
 
Are you currently a member of NIGP?     (   ) Yes          (   ) No   (Please check one)  
 
 
Name: _______________________________________________________________________________________ 

(Please print or type) 
 
 
Certification:   (    ) CPPO  (   ) CPPB  (   ) C.P.M.  (   ) A.P.P. (   ) CTPM (   ) CTP  (   ) CPCM  (   ) CFCM   
 
(   ) CPIM  (   ) CIRM        Other: _________________ 
 
 
Agency:________________________________________________________________________________________  
 
Department::_________________________________________ Title:_______________________________________ 
 
Physical Address:_________________________________________________________________________________ 
 
City:______________________________________________   State:_________________   Zip: _________________ 
 
Mailing Address:__________________________________________________________________________________ 
 
City:______________________________________________   State:_________________   Zip: _________________ 
 
Business Telephone: (          )_________________________   Fax No.: (          )_________________________________ 
 
E-Mail: _________________________________________________________________________________________ 
 
What are the primary responsibilities of your position?_____________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Name of Sponsoring Member: _____________________________________________________________________ 
 
 
Applicant Signature:_____________________________________________________   Date:_____________________ 
 


