SCALA MEMBERSHIP 2011-2012

Suffolk County Art Leaders Association

INDIVIDUAL MEMBERSHIP

Name____________________________ School District __________________

HOME INFORMATION:

Address_________________________________________________________

City_____________________________ State________ Zip Code___________
Home Phone with area code (    ) ____________________________________
Fax # with area code (    ) __________________________________________
E-Mail Address___________________________________________________
SCHOOL INFORMATION:

District Name ____________________________________________________

Your Building____________________________________________________
Building Address_________________________________________________
City_____________________________ State________ Zip Code___________
Phone (with extension, if applicable) _________________________________
PLEASE CHECK ALL THAT APPLY:

___Elementary ___Middle School ___Junior High __High School

___Administration/Supervision (enter title below) 

________________________________________________________________

Area of Expertise: _______________________________________________
(Photography, Ceramics, etc.)

Grade Level(s):__________________________________________________
MEMBERSHIP RATES
General Membership……………………………………………………………$25.00

Make checks payable to SCALA

Mail this form with your check to:

Suffolk County Art Leaders Association, Inc.

C/o Paul Infante, Treasurer
P.O. Box 789

Mt. Sinai, NY 11766

