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	Please share with colleagues
STASLHA MEMBERSHIP REGISTRATION 
 January - December, 2011 
    


                                     
 Information provided above dotted line will appear in our online Membership Directory


Last Name                              First Name                              Home phone                        Cell phone                                Work phone

Mailing Address- Street                                                     City                                                               State                                    Zip


Place of Employment/College                                                                                      Title


Work Address- Street                                                         City                                                               State                                   Zip


E-mail address

I have a special interest/expertise in: __________________________________________________________________________________________________________________________________________________________________________________                          
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---------------------------------------------------------------------------------------------------------------------------------------------------- 

PROFESSIONAL INFORMATION
Degree Status: ________________________________________________                                                 
Certification: _________________________________________________
NYS Teacher Credential: _______________________________________
Other: ______________________________________________________                    
                                                		 
Population(s) I currently work with:  ______________________________________________  
Location(s): _________________________________________________________________
I am willing to provide CFY supervision locally: ___yes ___no      
I am interested in serving on the STASLHA Board monthly meetings ___yes ___no  
___Regional Representative for Broome-Tioga-Delaware areas
___Regional Representative for Tompkins-Cortland-Chenango areas
___Regional Representative for Chemung-Steuben-Schuyler areas
I would like to present at an evening area inservice. Topic: _______________________________
(New members)How did you hear about us? __________________________________________
 
MEMBERSHIP INFORMATION
**Note: Membership available only on a one year basis**
___ Regular Membership (one year) $20.00       ___ STASLHA Board Membership (fee waived)
___ Associate/Student Membership $12.00        ___ Lifetime Member (no fee)
	

Make check payable to: STASLHA.  Mail Registration and check to STASLHA Treasurer:      
                                                                                        Mona Wysocki
                                                                                        37 Newman Avenue 
                                                                                        Binghamton, NY 13901

** Thank you for your continued support **
www.staslha.com
email: staslha1@gmail.com

image1.jpeg




