NAECTE Membership Form

January 1, 2008 – December 31, 2008

New Member 
Renewal 

Date Paid________
Check # ________

First Name ______________
Middle___________
Last Name ___________________

Institution/Affiliation _____________________________________________________

Position __________________________

Email Address (Print Carefully)______________________________________________

Preferred Mailing Address 
Office 


Home 

Office Address  _____________________________________________



______________________________________________



City_____________________  State______
Postal Code ________


Office Phone(      )_______________ Office Fax(     )____________

Country_________________________________________________

Home Address  _______________________________________________________



City_______________________ State______ Postal Code_________



Country _________________________________________________



Home Phone (     )_________________Home Fax  (     )____________

Schedule of Dues:

· CALIFORNIA--$79.00

· MISSOURI, OKLAHOMA, SOUTH CAROLINA, WISCONSIN--$80.00

· MASSACHUSETTS, NEW JERSEY, NEW YORK, PENNSYLVANIA--$85.00

State affiliates above provide additional local services made possible by member support.

· ALL OTHER STATES--$75.00.

Please send the appropriate amount made out to NAECTE to the address below.

Your 2008 dues are for national membership and membership in ___________affiliate.

 List your elected position in your state affiliate (if applicable)__________________.

Please mail your completed form and check to:

NAECTE (Attention: Anne Dorsey)

1082 Witt Rd.

Cincinnati, OH 45255
If, in addition, you would like to support the NAECTE FOUNDATION, contributions to this tax-deductible 501(c) (3) Foundation may be made by separate check. Please check the website (www.naecte.org) for more information.

