Planned Living assistance network Of Central Texas

Membership Form

Please return this form and your annual membership dues of $100 to:

PLAN of Central Texas,  P.O. Box 4755  Austin, TX 78765

(If you need a cost-share membership, please speak to PLANCTX staff.) 
FISCALLY RESPONSIBLE PARTY OR LEGAL GUARDIAN:
Name:

__________________________________________________________________

Address:
__________________________________________________________________



Street Address


_______________________________  _________  ________________________



City



                        State                      Zip Code


Home Phone:
___________________________    Alternate Phone:______________________

Email:

__________________________________________________________________

CONSUMER/BENEFICIARY: (IF APPLICABLE)
Name:

__________________________________________________________________

Address:
__________________________________________________________________



Street Address


_______________________________  _________  ________________________



City



                        State                      Zip Code


Home Phone:
___________________________    Alternate Phone:______________________

Email:

__________________________________________________________________

_______________________________________________________________________________________________________________________________________________________                           

Mailing Address:  P. O. Box 4755, Austin, TX  78765-4755   

Physical Location:  Austin State Hospital, 4110 Guadalupe, Bldg. 781, Ste. 410, Austin, TX 78751 

Tel: 512-851-0901     Fax: 512-535-4193   Email:  info@planctx.org   Website:  www.planctx.org

Non Profit IRS 501 (c) (3)  


