
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  Home  Work 
 

 
2.  MEMBERSHIP DUES 
 

SECTION DUES 
(WITEA Membership Required for Member Rate) 

 
 WITEA .......................................................................................... $25 

 
 WITEA (student) ........................................................................... $8 

 
 ITEEA (optional) ......................................................................... $80 

 
 ITEEA (student) (optional) ........................................................ $40 

 
 

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

 Active ........................................................................................... $60 
 

 Retired ......................................................................................... $20 
 

 Student .......................................................................................... $0 
 

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

 Professional ................................................................................ $80 
 

 Retired ......................................................................................... $31 
 

 Student .......................................................................................... $0 

 
 

 
3.  PAYMENT SUMMARY 
 
WITEA / ITEEA .................................................................... $ _______ + 
 
WA-ACTE ............................................................................. $ _______ + 
 
ACTE .................................................................................... $ _______ = 
 
Total Amount Due .............................................................. $ ________  
 

 
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 
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