P.O. Box 921
Burlingame, CA 94011-0921

650/552-5345 Date
Last Name First Name
Mailing Address
City State ZIP
Phone ( ) Social Security No.
(Optional)
Email

College or University (Please no initials)

If you have been elected to an office in your local chapter, please specify:

President
Vice-President
Secretary
Treasurer
Other

oo ddd

Check all that apply:

(d New member
(1 Renewal

A Please send new member packet

Major

Freshman
Sophomore
Junior
Senior
Graduate
Other

oD ddd

Will you be attending college or university next year? [ Yes

(J No

Will you be looking for a full-time teaching position next year? [ Yes

Credential Candidacy:
A Multiple Subject
d  Single Subject

4 Other

(J No



Please help us by providing the following information:

Female
Male

Gender:

American Indian/Alaska Native
Asian/Pacific Islander

African American

Hispanic

Caucasian

Other

Ethnicity:

ool dooD dod

Students joining SCTA on or after April 1, 2006 will be informed that their
membership will run through the 06-07 school year.

Unified Dues SCTA + NEA + Local = $30.00

Association Member Annual
Code Payment
NEA Dues 60 $15.00
SCTA Dues 60 $10.00
Local Dues 60 $ 5.00
TOTAL Unified Dues Paid $30.00

Pay Method 1
Category 1

Please send payment (check or money order) with application in order for it to be

processed.
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