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Membership Registration Form

2011-2012
Please check the type of membership you want:


	Institutional ($100):
	 FORMCHECKBOX 


	Professional ($50):
	 FORMCHECKBOX 


	Associate ($30):
	 FORMCHECKBOX 



	Name
	     
	Title
	      

	Institution/

Organization
	     

	Street Address
	     

	
	     

	City, State
	     
	Zip
	     

	Telephone
	     
	TTY/VP
	     

	Fax
	     
	E-mail
	     

	Add me to the 

WAPED membership directory
	 FORMCHECKBOX 

	Add me to the

Email discussion list (Institutional and Professional  level members only)
	 FORMCHECKBOX 



Three Additional Members for Institutional Membership




	Name
	     
	Title
	      

	Institution/

Organization
	     

	Street Address
	     

	
	

	City, State
	     
	Zip
	     

	Telephone
	     
	TTY/VP
	     

	Fax
	     
	E-mail
	     

	Add me to the 

WAPED membership directory
	 FORMCHECKBOX 

	Add me to the

Email listserv (Institutional and Professional level members only)
	 FORMCHECKBOX 



	Name
	     
	Title
	      

	Institution/

Organization
	     

	Street Address
	     

	
	     

	City, State
	     
	Zip
	     

	Telephone
	     
	TTY/VP
	     

	Fax
	     
	E-mail
	     

	Add me to the 

WAPED membership directory
	 FORMCHECKBOX 

	Add me to the

Email listserv (Institutional and Professional level members only)
	 FORMCHECKBOX 



	Name
	     
	Title
	      

	Institution/

Organization
	     

	Street Address
	     

	
	     

	City, State
	     
	Zip
	     

	Telephone
	     
	TTY/VP
	     

	Fax
	     
	E-mail
	     

	Add me to the 

WAPED membership directory
	 FORMCHECKBOX 

	Add me to the

Email listserv (Institutional and Professional  level members only)
	 FORMCHECKBOX 



Please make your check (we cannot accept POs or credit cards) payable to WAPED and return this form

with payment to:

Attn: Denny Reid
Skagit Valley College

2405 E. College Way

Mount Vernon WA, 98273

