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Non-Conference Member Registration Form

Last Name: First Name: M. I. File under what letter?
Mailing Address:
City, State,
ZIP:

Home Phone: Work Phone: Cell Phone:

Fax Number (home or work?) Email:
School/Institution:
Check Language(s) you teach:v" | French Spanish | German Russian Latin ESL Other
Check Level(s) you teach: v/ Elem. School Middle School | High School | University Other
Immersion Program: v/ Elem. School Middle School | High School | University

Fees for Non-Conference Membership: all fees non-refundable, no exceptions

Amount
$25 Membership only (I wish to receive newsletter and be on Email list.) S
Total Amount Due | $

Mail form and payment to:

LFLTA Treasurer Annie Rivera

P.O. Box 354

Ruston, LA 71273

Please, make confirmation inquiries to: Ifltaboard.treasurer@gmail.com
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