A

Membership Application & Conference Registration

Hyatt/Lexington Civic Center - November 1-3, 2007

Contact Information

Last Name First Name M.I. KSTA Member Number

Home Address City State ZIP

( )

Home Phone Email

School Name School District District ZIP

Levels: 4 Primary U lInfermediate Q Middle U High 4 College 4 Other

Are you an NSTAmember? QOvyes 0Ono Are you interested in serving on the Uyes 4dno

KSTA Board of Directors?

KSTA Membership Dues August 2007-2008 Cost

U T-year Regular MEMIDEISNID ......coviiiiiii bbb $35

O 3-year REQUIATr MEMIDETSNID .. .viviiie it e e e e e e e e beebe s $90

U Retired TeACNEr MEmMDEISNID ... .iiiiiii i $25
: : 0 CHECK HERE if you need SPECIAL ASSISTANCE Early-Bird

Conference Regls"qhon due fo a disability. Please provide a description: (ybefore On-site

Full Conference 10/20/07)  or Late

D KSTA MEIMIDET 1.iviviiie ettt $100 $125

O FUIl CONFEIENCE. ...ttt $135 $160

I [ N[ a0 a =T a g oY= TSP $160 $160

4 Full-time Student (includes membership)  Professor’s signature: $30 $30

a Ts-Year Teacher (includes membership)  Principal’s signature:__ ... $100 $100

0 SPOUSE/EXNIDITS PSS ...........ooiiiiiiiiiiiiiee s $15 $15

Saturday Only

Q0 KSTA IMIEBIMDET ...t b s $50 $50

B0 NON-MIEMIDET ...t b b $85 $85

$

Payment Information

Q Check/Money Order #:

Send this completed application and
your payment to:

O PO# (copy MUST be attached):

KSTA
P.O. Box 991236

Bill to (District or School):

Louisville, KY 40269-1236

Address:

Phone/Fax: 1-866-267-KSTA (6782)

Please bring a copy of your PO with
you to the conference as proof of
payment.

http://www.ksta.org




