
Return this form to: 
Texas Construction Association 
1011 San Jacinto Blvd, Ste 330 
Austin, TX 78701-2494 

Registration Form 
Email: pfinnegan@texcon.org 

2023 TCA*PAC Roundup & Walk on the Capitol 
Tuesday & Wednesday,January 31-February 1, 2023 

I will attend: □Political Insiders on Jan. 31st 
(Open to all TCA Members) 

□ The Roundup on Jan. 31st □ The Breakfast & Walk on Feb. 1st
(TCA *PAC Membership Required) (Open to all TCA Manhers) 

Complete the Form Below 

Attendee Name&:, Company __________________________ _ 

Attendee Email Address 
--------------------------- --

TCA Member Assn (If Applicable) ______________________ _ 

Cell Phone ( ) _______ _ Office Phone ( ) ____ _ 
HOME Address w/City & Zip ________________________ _ 
(Horne address is necessary to match you with your elected officials) 

Please use a separate registration form for each attendee. 

Sponsorship 
May use corporate funds 

0$5,000 0$2,500 0$1,000 I'll be a Roundup Sponsor for: 

□ A check is enclosed D Charge the card below D Please invoice me 

Name on Credit Card 
- - - - - - - - - - --

Card Billing Address: 

Card No. 
- - - - - - - - - - - - - -- --

(street) _____________ _ 

CID: (3-4digits) ___ Expiration Date: ______ _ (city,zip) ____________ _

Deadline for sponsorship is January 1, 2023 

TCA*PAC Membership Contribution 
May OT use corporate funds. Please select option A or B. 

A. □ I want to attend the Roundup. I have donated $100 or more to the TCA*PAC after February 1, 2021

B. □ I want to attend the Roundup. Please accept my TCA *PAC Contribution:

□ Platinum Badge Member $5000+ □ Gold Badge Member $1000 □ Silver Badge Member$500

□ Blue Badge Member $250 □ Red Badge Member $100

D My personal check (payable to TCA *PAC) is enclosed D Charge the NON-corporate card below D Invoice me 

Name on Credit Card - ------- -- -- Card Billing Address: 

Card No. 
- -------- -- - - - - --

(street) _________ ___ __ 

CID: (3-4digits) _ _ _  Expiration Date: _ _ _ _ _ _  _ (city,zip) ____________ _

Your contribution may also be made at tcapac.org 
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