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	WEST VIRGINIA FOREIGN LANGUAGE TEACHERS' ASSOCIATION




MEMBERSHIP FORM
____new member  ____continuing member  ____emeritus member  ____student member
Name  _______________________________________________________________

School(s)  __________________________________________________________________


      ________________________________________  County __________________

(Preferred) School address  ___________________________________________________


     ___________________________________________________________________

School phone ___________________  e-mail _____________________________________
Language(s) and Levels taught  _______________________________________________


_______________________________________________________________

Home address _______________________________________________________________

             _______________________________________________________________

Phone __________________________ e-mail ______________________________________

Preferred contact information for WVFLTA mailings:   _____School     _____Home

Please enclose annual dues payment - $20 regular or $10 Emeritus / Student


and mail to:  Shirlene Groseclose,  R.R. 1 – Box 260, Marlinton, WV  24954

              Questions:  sgrosecl@access.k12.wv.us 
� EMBED ALEditor ���
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