MinneTESOL Membership Application

Please fully complete the application!  Items left blank will also be left blank on the membership database, which may affect your membership benefits.

Name: _____________________________ Address: ________________________________________
City: _______________________ State: ____ Zip: __________ Phone: (_____)___________________
Place of Employment: ________________________________  School or Department: ______________
Phone: (______)_________________________  E-mail: ______________________________________

Membership Fee: Please make checks payable to MinneTESOL.
____ $25.00 
Membership Fee Enclosed (check or money order)

Check those that apply to your role in English language education:
___Teacher ___ Tutor ___ Volunteer ___ Aide ___ Administrator ___ Student Teacher                   _____Other (please specify) _______________________________________________

Your membership includes a complimentary membership to one of the following Interest Sections.  Please check one.
___ Elementary  ____ Secondary   ____ College   ____Middle School  ____ Adult   ___ Tcher Educators


Please check those that apply to you. Items left blank will be considered as a “No’.
My name and membership information may be printed in the Membership Directory.      ___ Yes  ___No


I wish to receive the free membership directory.                                                                  ___Yes  ___No 

 
MinneTESOL needs your support! Please check if you would like more information about the following:

____ Publications (assist with Minne/WITESOL Journal or Newsletter)                                               

____ Annual Conference Planning (might include helping with publicity, registration table, program                 booklet, publishers’ exhibits, hospitality, etc.)         

____ ESL/Bilingual Awareness Week (coordinate activities in schools to promote ESL/Bilingual Awareness)      

____ Poster and Essay Contests (decide on themes, mail out information, judge entries, award prizes)

____ State Fair Booth (work a 3-hour shift on MinneTESOL Day at the Education MN Booth)

Note: MinneTESOL membership does NOT include TESOL membership, nor does TESOL membership grant you membership in MinneTESOL. 

Please return this form with payment to:                                                         MinneTESOL, P.O. Box 141072, Minneapolis, MN 55414
