
WVTESOL Membership Application
Registration Date: 





Name: 









Email: 






Home Address: 














Work Phone: 






Home Phone: 





Job Title: 






Institution: 






Work Address: 













Membership Fee (Select One) Note: WVTESOL Membership runs from April 1 to March 31, 2011
$20
__F/T Salary
$10
__P/T Salary

__Student
__Volunteer

Total Enclosed:  _______ 

Make Checks Payable to:  WVTESOL
If the conference fee is being paid by your employer or another group, give the organization name/contact person/purchase order #: 




















Make Checks Payable to:  WVTESOL
Please print the registration form and mail fees to:





WVTESOL

c/o Shalom Tazewell, Treasurer

P.O. Box 155
Talcott, WV  24981






shalomtazewell@verizon.net
Interest Section(s) (check all that apply):


__ K-12 Education

__ Adult Education and Literacy

__ Higher Education
Designate County(s) for area networking: 








Have you ever been a member of International TESOL?

__ Yes
__ No
Nominations:  Please consider placing your name in nomination for a WVTESOL board position by writing it in below.  Willingness to work on WVTESOL issues important to you is the main qualification.  Please wait until the conference to nominate a colleague who can then accept or decline.

Vice-President: 





Secretary: 





 
K-12 Representative: 



Higher Ed. Representative: 





Adult Education & Literacy Representative: 









