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APPLICATION FOR MEMBERSHIP
[bookmark: _GoBack]		







Date _______________________________










Last name _______________________________ 	First name ______________________________

Home address ___________________________________________________________________

Home phone	_____________________________	Other phone  ____________________________

Email address ____________________________________________________________________

Email is required in order to receive FCTE correspondence such as the newsletter and Newsbox. FCTE will not distribute email addresses to any entity other than NCTE.

Position _________________________________________________________________________

School name _____________________________________________________________________

County/district ____________________________________________________________________  

 Public		 Private	 Other (________________________)

MEMBERSHIP OPTIONS (check one)
 One year (new or renewal)			$25.00
 Two years (new or renewal)		$45.00
 Three years (new or renewal)		$65.00
 Retired (one year)					$15.00
 Student (one year)*					$20.00










________________________________________
*Signature of sponsoring professor is required for student membership. 
 
 I am interested in being contacted 	about serving in a leadership role 	within the FCTE organization.

AFFILIATIONS (check all that apply)
 	Administrator
 Elementary
 Middle/junior high
 High school
 Community college
 Four-year college/university
 Member of NCTE # _________________
 Interested in an FCTE leadership role
 Member of a local council
	Name of council: _____________________
 Officer of local council
	Title  _________________________________              





A











Return this form with a check or money order (payable to FCTE) to:	
Donna Heath
4540 Iola Dr.
Sarasota, FL 34231
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