
WTEA Membership Application & March 3-5 2027 Conference Registration
Membership year runs from September 1st through August 31st

Last Name__________________________________________ First Name________________________________

Home Phone (_____) _____________________  Local Tech College District ___________  # years teaching _____         

School Dist. _______________________________________  School Name ______________________________   

School Address   ______________________________________________________________________________

School City ________________________ State ____ Zip ________ E-mail:________________________
Check appropriate boxes below & total amount due. (To pay fees with a credit card go to the WTEA website)
Membership Fees: 	 [  ] 3 year membership - $90.00	 [  ] 1 year membership - $35.00	 $_____________
Spring Conference EARLY BIRD Registration  (Must be postmarked by December 20, 2026)
 	 [  ] $150 members		  [  ] $185 non-members	 $_____________
Spring Conference Registration (After Postmarked date of December 19, 2026): 
 	 [  ] $180 members		  [  ] $215 non-members	 $_____________
WTEA Awards Banquet - Wed. Mar. 3rd (Tickets must be purchased in advance by Feb. 25: [  ] $40	  $_____________
	 [  ] Bill my school district - purchase order is attached	 [  ] Payment enclosed	 Total $  _______________

Send completed form with payment or school purchase order to:  WTEA,  879 Oakwood Ln, Watertown, WI 53094  
Phone: 920-USE-WTEA (873-9832)    •      E-mail:  Team.WTEA@gmail.com

If your school uses ACH payment please contact the WTEA for new bank routing.  
*Room reservation: DEADLINE FOR CONFERENCE RATES - 2/18/2026

Room Rates: Start at $169
Toll Free Dedicated # for reservations 1-888-260-4613   •   2027 WTEA Conference Booking ID# K85619 WTEA 2027

Chula Vista will also honor the state rate for single rooms upon request with appropriate documentation.
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