2008-2009 VACTE Membership Application

Chad Maclin, Treasurer
7423 Camp Alger Ave,, Falls Church, VA 22042

Name Position Title (check)
ot First Middle ____ T Classroom Teacher

Home Address ____ A Administrator/Supervisor

City State ZIP B Business Partner
~____ C Counselor

Home Phone No. __E University Teacher Educator
__ R Retired

E-mail Address ____ S Student

(By providing your e-mail address, you will automatically be registered in the 0O Other

VACTE listserv, an exclusive benefit to members.) . o .
Membership dues and contributions may be tax deductible.

School Division Enter amount of dues for each category in dues summary.
School/Business SUMMARY Funds Enclosed
School/Business Address ACTE Membership

City State ZIP VACTE Membership $20.00

. Division Assodiati
School/Business Phone No. lvision Association

Voluntary Contribution to the

Fax No. VA Career Education Foundation
; Voluntary Contribution to the
CTE Subject Area Taught VACTE Student Scholarship Fund
Member Information: New Member Renewal TOTAL
ACTE MEMBERSHIP VACTE MEMBERSHIP |
PAYMENT INFORMATION
___ A Affiliated $ 60.00 ___ A Professional $20.00
___ Rloyalty $31.00 | __ RRetired $5.00 _ CHECK
__ SStudent $1000 | __ SStudent $5.00 Make Payable to VACTE
P Business Partner $20.00 ___ CREDIT CARD
(Mastercard or VISA Only)
VACTE DIVISION ASSOCIATIONS ___Mastercard
Professional/ Loyal/ VISA
Business Partner  Retired Student
(VACTEA) Administration $25.00 $100.00 $25.00 IR ccountNiUMbEr:
(VAAE) Agricultural Education 100.00 100.00 5.00
(VBEA) Business & Information Technology 15.00 10.00 NC Expiration Date:
(VHOEA) Health & Medical Sciences 10.00 10.00 10.00
(VATFACS) Family & Consumer Sciences 45.00 5.00 5.00
(VAME) Marketing 20.00 20.00 1.00
(VACTE-SND) Special Needs 10.00 4.00 3.00 Signature
(VTEA) Technology Education 20.00 20.00 5.00
(VATIE) Trade & Industrial Education 10.00 10.00 10.00

* e« ¢ ¢ ¢ Please return with payment to the address above. s e e e«



