WASHINGTON INDUSTRIAL TECHNOLOGY EDUCATION ASSOCIATION

Membership Form

1. REGISTRANT INFORMATION

Name

Preferred First Name for Badge

District

School

Work Address

City/State/ZIP

Work Telephone

Work Fax

Work Email

Home Address

City/State/ZIP

Home Telephone

Home Fax

Home Email

Preferred Mailing Address ~ [JHome Cwork

2. MEMBERSHIP DUES

SECTION DUES
(WITEA Membership Required for Member Rate)

W] WITEA ..o $25
[0 WITEA (STUAENT) .. $8
[0 ITEEA (OPtIONa) ..o $80
[0 ITEEA (student) (OPtional) .......couevevevececeeeeeeeeeeeeeeeeeeeeeeee $40

Washington Association for Career and Technical Education
WA-ACTE - (Optional - Choose One)

0 ACHVE o $60
[0 REEIFEA ...t $20
[0 SEUAENT et $0

National Association for Career and Technical Education
ACTE - (Optional - Choose One)

[0 ProfesSSional ..ottt $80
[ =T T =Y OO $31
[0 SEUAENT et $0

3. PAYMENT SUMMARY

WITEA JITEEA ..ot $ +
WA-ACTE e $ +
ACTE e $ =
Total AMOUNt DUE ......ccoiiiiiiiiiiiicic e $

4. METHOD OF PAYMENT

[ check/Money Order (Made Payable to WA-ACTE)

[ Purchase Order (Must Accompany Registration Form)

PO#

5. SEND TO:

Mail to: WA-ACTE

PO Box 315

Olympia WA 98507-0315
Fax to: 360-357-1491




	Name: 
	Preferred First Name for Badge: 
	District: 
	WITEA: On
	WITEA student: Off
	ITEEA optional: Off
	ITEEA student optional: Off
	Active: Off
	Retired: Off
	Student: Off
	Professional: Off
	Retired_2: Off
	Student_2: Off
	School: 
	Work Address: 
	CityStateZIP: 
	Work Telephone: 
	Work Fax: 
	Work Email: 
	Home Address: 
	CityStateZIP_2: 
	Home Telephone: 
	Home Fax: 
	Home Email: 
	Home: Off
	Work: Off
	1 REGISTRANT INFORMATION Name Preferred First Name for Badge District School Work Address CityStateZIP Work Telephone Work Fax Work Email Home Address CityStateZIP Home Telephone Home Fax Home Email Preferred Mailing Address Home WorkRow1: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	CheckMoney Order Made Payable to WAACTE: Off
	Purchase Order Must Accompany Registration Form: Off
	PO: 


