
The	Friendship	Alliance		 	 	 																												stronger	together		 	
Whereas the Residents of Hays County, including the neighborhoods and neighbors of Northern Hays County (and residents of the City of 
Dripping Springs, Oak Hill, and Driftwood and along FM1826, FM150, RR12 & US290 and their connectors and feeder roads), continue to be 
committed to ensuring our water quality, our continued safe and unfettered use of the aquifers, our beautiful environment, the serenity of 
living in the country, our children’s access to public education, our open spaces, traffic safety and our desired highways, fire safety in the 
Hill Country, our rural character, and our voice in the civic processes that determine these things, have decided to unite in an Alliance; 
Whereas we have joined together to collectively express, promote, pursue, and defend our common interests in governmental 
proceedings and public concerns related to the community and public goals of preserving and protecting these values; 
Whereas our association of residents acts through freedom of association, free speech, and our right to petition government in order to 
preserve and protect these values; now, therefore, be it 
Resolved, that the Friendship Alliance, Inc., a Private, Non-Partisan Alliance of like-minded residents of Hays County, resolves to monitor 
the public concern and public interest in order that we may protect and preserve the environment, our water quality, our safe and wise use 
of our aquifers, our serenity and quiet living, our children’s access to public education, our open spaces, traffic safety and our desired 
highways, fire safety in the Hill Country, our rural character, and our common voice in the civic process.	

Friendship Alliance, Inc.     FriendshipAlliance.org 
PO Box 1434  
Dripping Springs, TX 78620-1434 
 
 
 

 
Official  Membership Application 

 
 
I  _________________________________________________________________  ,  
with this and my minimum $25 membership fee (or greater amount of $__________________ ), make 
application to membership to the Friendship Alliance. 
 
_________________________________________________________________________________ 
signed                dated 
 
 
____________________________________________________________________________________ 
street address 
 
 
____________________________________________________________________________________ 
city        state   zip code 
 
 
________________________________________________________________________ 
email address 
 
 
________________________________________________________________________ 
phone number 
 
 
Thank you for your membership. 
 
The above information will be used for internal Alliance purposes only, and shall not, to the best of our 
ability, nor on purpose, be divulged to anyone without your permission.  


