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THE Trusted Resource for School Finance and Operations in Texas 
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TASBO Certification Program 
 

Property Coverage costs continue to rise for Texas public schools while coverage options diminish.  Current market conditions are 

unaffordable and unsustainable.  This webinar will review the conditions driving up costs, highlight market expectations for 2023, 

and identify steps districts can take to manage future increases. 

TASB administers the TASB Risk Management Fund which provides risk solutions and services for over 1,000 Texas public school 

districts. 

Thursday, March 30, 2023 | 10:00 AM  

Presented by: Rebecca Estrada, Chief Certification Officer, TASBO; Tonya Davis, Director of Certification, TASBO 

$0 Member | $0 Non-Member 

CEU/CPE: 1 

Target Audience: Finance, Safety, Security and Risk Management, Accounting, Budget, Internal Audit, Management 
About TASBO Webinars: Handouts will be distributed via email a day prior to the event. No prerequisites required to register.  
Zoom: This webinar will be presented on Zoom and you will receive a Zoom link once registration is processed 
Cancellation Policy: Cancellations are not accepted for live webinars. You may choose to transfer your registration to another online 
learning product in the TASBO Store or upcoming live webinar in lieu of canceling. With questions regarding registration, payments, 
or changes, please email register@tasbo.org. 

 

Register online at TASBO.org or return completed form by: 

Mail: 5920 W. William Cannon Dr.,Bldg.1 Ste 200, 

Austin, TX 78749 

   Fax: 512.462.1782    Email: (DO NOT email CC info): register@tasbo.org  

 

Name:     Title:   

 

District/Employer (do not abbreviate):  

 

Contact Phone:     Email:   

 

Full Mailing Address:  

 

Payment Method:                         PO                                                           Check Enclosed                      Credit Card        

 

Cardholder Name:     Daytime Phone:   

 

Card Number:     EXP (MM/YY):  

 

Billing Address:  

 

Cardholder Signature:  
 

  
 

 

 

  

 

  

 

  

 


