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Life Membership recognizes members that have significantly contributed to the 
advancement of the Texas Asphalt Pavement Association. 

WHO IS ELIGIBLE?

•	Life Membership shall be limited to only those persons who have contributed outstanding service to the Association 
for a minimum of ten (10) years. 

•	Life Membership is reserved for those who have served as a TXAPA member company owner, TXAPA officer, 
director, and/or committee chair and are retired and not engaged in the asphalt industry. 

•	A life member shall be nominated by a member in good standing; shall be elected for life by majority vote of the 
Board of Directors and shall have the same rights and privileges as a regular member. 

•	A life member will automatically qualify to be considered for the Texas Asphalt Pavement Hall of Fame. No dues or 
fees will be assessed a life member.

NOMINATION PROCESS

•	A member in good standing must nominate the Life Member candidate.

•	A Life Membership Nomination Form must be completed and submitted to the TXAPA Board of Directors.

•	The Life Membership Nomination Form must be submitted between January 1st and June 1st of the calendar year.

•	The board will annually vote on Life Membership nominations during the June Board of Directors meeting.

•	If elected, the nominee will be invited to the TXAPA Annual Meeting in September, of that year, to be recognized.

•	TXAPA will add each recipient’s name to a Life Membership Wall to be installed at the TXAPA office in Buda.

TXAPA LIFE MEMBERSHIP
NOMINATION FORM
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Nominator Information

First:  Last:

Mobile: Email:

Company Name:

Nominee Information

First:  Last:

Mobile: Email:

Company Name:

Company Address:

City: State: Zip Code:

Please describe in one or two paragraphs why you are nominating this individual for the Texas Asphalt Pavement Association Life Membership. 

Nominator’s Signature

By entering my name below and checking the Signature Verification box, I hereby nominate the person indicated above for TXAPA Life Membership.

Name: 	� Signature Verification Date: 

TXAPA LIFE MEMBERSHIP
NOMINATION FORM

Send completed form to Harold Mullen via email at hmullen@texasasphalt.org
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