
Company: _____________________________________________________________________________________________________________

Contact: _______________________________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________

City:________________________________________________________________________________  State: ________  Zip: ________________

Phone: ______________________________________________________  Fax: _____________________________________________________  

Email: __________________________________________________  Web site: ______________________________________________________

GENERAL INFORMATION OR HISTORTY OF COMPANY:
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

PRODUCTS AND/OR SERVICES PROVIDED:
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

PAYMENT INFORMATION (see reverse for dues table)
TOTAL : $ _____________       Check (# _________)                    VISA           Mastercard      American Express  

Card Number: ________________________________________________________  Expiration Date: ____________________________________

Cardholder Name: ____________________________________________  Signature: _________________________________________________

Return application and dues by mail or fax with credit card payment to the Career Colleges & Schools of Texas.
823 Congress Avenue, Suite 230 - Austin, Texas 78701  -  866-909-CCST (2278)  -  512-495-9031 (f)  -  www.ccst.org

*CCST dues are not deductible as a charitable contribution for federal income tax purposes, but may be partially deductible as a business expense. 
CCST estimates that 50% of dues are not deductible because of federal and state lobbying activities on behalf of its members.

CCST membership runs from October 1-September 30 of each year.

APPLICATION ASSOCIATE/AFFILIATE

OUR GUIDING PRINCIPLES: CCST member schools are committed to the principle of ethical and compliant operations.  It is the desire 
of the Association to promote and endorse, via CCST membership, only those schools with like commitments.

TYPE OF MEMBERSHIP      Associate             Affi liate

ASSOCIATE MEMBERSHIP
Annual dues: $300
Associate Membership is open to all organizations doing business with 
private career colleges and schools in Texas. Membership in CCST is 
one way to clearly demonstrate that your organization is interested in 
and concerned about the future of private career schools’ participation 
in the work force development of Texas.

AFFILIATE MEMBERSHIP
Annual dues: $300
For colleges and schools located outside of Texas. If a school outside
Texas wishes to become an Affi liate Member and also owns or 
operates a school within the state of Texas, the Texas-based school 
must fi rst be a “Regular Member” before the non-resident school can 
join as an Affi liate.


