IATE
Illinois Association of Teachers of English
IATE MEMBERSHIP
Name:__________________________________________________________________

School:_________________________________________________________________

Level of Instruction: ____ELEM ____JRH ___HS ___COL

School Address___________________________________________________________

City________________________________________________ZIP_________________

County: ________________________________________IATE Dist________________

Home Address:___________________________________________________________

City:_____________________________________________ZIP:___________________

Phone Number: ____________________________________State:__________________

E-mail address:___________________________________________________________

Mailing Address To: School _________ Home__________

Membership type:

_____1stYr.Teacher/Member,_____Student,_____,Regular____Patron___,Retired____
Free: Student/1st Yr. Teacher/ 1st Yr. Member

IATE Yearly Membership Dues: Regular-$25_____Patron-$30_____ Retired-$5.00_____

IATE membership pin-$5.00_____

Check enclosed for amount $________________
Mail to:
IATE: Illinois State University 
Campus Box 4240 English
Martha Frieburg, Membership Secretary 
Normal, IL 61790-4240
