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                                   National Council of Teachers of English @

                                  Colorado State University
Membership Form
Name: ____________________________________      Date: _____________________
Address: ________________________                Phone Number: __________________

                ________________________                Email: __________________________

Expected Semester/Year of Graduation: ________________

Check  One:   ____ Year Membership ($8)

                        ____ Semester Membership ($5)
What do you hope to gain from your membership?

Are there any activities/events/seminars/speakers you would like to see our organization bring to CSU?

Would you be interested in running for officer?


                                   National Council of Teachers of English @

                                  Colorado State University
Membership Form Receipt

Name: ____________________________________      Date: _____________________

Check  One:   ____ Year Membership ($8)

                        ____ Semester Membership ($5)

Treasurer Name (print): _________________________     

Signature: _____________________________________

**All memberships begin in the semester in which the membership dues are paid, unless otherwise    noted.

** You should receive a membership card.  If you do not receive a membership card within one month, please contact the Treasurer, Erika Muller, at emuller@rams.colostate.edu, or Advisor, Pamela Coke, at pamela.coke@colostate.edu.

                                   National Council of Teachers of English @

                                  Colorado State University
Membership Form Receipt

Name: ____________________________________      Date: _____________________

Check  One:   ____ Year Membership ($8)

                        ____ Semester Membership ($5)

Treasurer Name (print): _________________________     

Signature: _____________________________________

**All memberships begin in the semester in which the membership dues are paid, unless otherwise    noted.

** You should receive a membership card.  If you do not receive a membership card within one month, please contact the Treasurer, Erika Muller, at emuller@rams.colostate.edu, or Advisor, Pamela Coke, at pamela.coke@colostate.edu.
Treasurer Name (print): _________________________     





Signature: ____________________________________





Date Form Received: ________________          Check One: ____ New Member


							             ____ Membership Renewal





Notes: _______________________________________








