
Technology Education Stakeholder
Membership Form 

Membership year runs from September 1
st
 through August 31

st
 

Last Name__________________________________________ First Name____________________________________________ 

Business __________________________________________________________________________________________ 

Mailing Address __________________________________________________________________________________________ 

City ________________________________________ State _______ Zip ______________   

e-mail __________________________________________  Phone ___________________________________

Membership Fees:

  3 year membership - 90.00       1 year membership - $35.00      $ _____________    

Please print the completed form and mail it along with payment to the address above. 

NOTE: If you provide a second contact from your business or organization below we will mail 
both people a copy of Interface, the journal of the WTEA.  The journal is published 3 times per 
year, fall, winter and spring.   

Wisconsin TECHNOLOGY Education Association, Inc.

PO Box 531    Rhinelander, WI 54501
Phone 920-904-2747 ~ Email:  jc.wtea@gmail.com ~ www.wtea-wis.org
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