Membership Application

Pennsylvania Science Teachers Association
Name:
First Middle

Initial Last Suffix

Title:

School / Company Name:

New Member: Renewal Membership: Membership Number:

(Found on mailing label)

Mailing Address:
Street, Apt #

City County* State Zip

[*Extremely important: Identifies your region, please complete]

School Phone:
Area Code

Number
Home Phone:

Area Code
E-Mail Address:

Number

Discipline: Earth Science Environmental Science Biology/Life Science
Physical Science Chemistry General Science
Physics Computer Science Other;
Position: Teacher Supervisor/Coordinator Professor
Administrator Department/Head Chair Full-Time Student
Principal Scientist Consultant
Other:
th th
Grade Level: Pre/K 5 10
st th th
6 11
nd th th
2 7 12
rd th
3 8 College
th th
4 9 Other:
Institution: Public Homeschool
Private Library
Laboratory 2 Year College
Business 4 Year College
Informal Education Graduate School
Other:

Membership Type: __ Active ($20.00)
_____ Student ($15.00) (never taught professionally)
_____ Retired ($15.00)
_____Institutional ($600.00)
__ Life ($400.00)
Please return complete form with payment to:
Keith Butler, 2828 English Lane, Whitehall, PA 18052

(PSTA cannot accept credit cards or purchase orders)



