
 
TEXAS J REGIONAL ADVISORY COUNCIL 

 
 Board of Directors 

 
Designation of Representative 

 
 
 
 
 
Entity: _______________________________________________________ 
 
Mailing Address:  ______________________________________________ 
 
Telephone:____________________        Fax: ________________________ 
 
 
 
 
 
Representative: ________________________________________________ 
 
E-mail Address: _______________________________________________ 
 
 
 
 
 
 
Alternate: _____________________________________________________ 
 
E-mail Address: ________________________________________________ 
 
 
 
 
                                         Submitted by: _____________________________ 
 
                                                       Title: _____________________________ 


	Entity: ____________________________________________________

