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KEYSTONE STATE READING ASSOCIATION MEMBERSHIP FORM

Providing Leadership in Literacy and Fducation for the Commonwealth

Individual Membership for One Year
Please Print CLEARLY

First Name Middle Initial
Street Social Security # or PPI# (for Act 48 records)
Ciry State Zip County
Home Phone Business Phone E-mail
( ) ( )
School/Institution Name District
School Address
City State Zip County
Regular Retired or Full-time Dues
D New Member D Renewal Member Membership Undergraduate Student* Amount
Local Council Name [1$30.00 [1$15.00 $
(no initials, please)
Optional 2nd Council [1$20.00 [1$15.00 $
Pa. Reading Teacher $
Educators Council L] $5.00 []$5.00
(a special interest council) TOTAL $
*University Professor’s Signature

ADDITIONAL INFORMATION

Current Position:

|| Classroom Teacher | | Retiree
[] Reading Teacher || Student
|| Administrator | | OTHER:

| | 1am interested in serving as a committee member or officer in my local council.

|| Check here if you are interested in receiving information about membership in International Reading Association (IRA).

PAYMENT INFORMATION
(No Purchase Orders accepted)

Please check method of payment:

| | Check # enclosed. Make checks payable to Keystone State Reading Association OR KSRA
(RETURNED CHECKS WILL BE SUBJECT TO BANK FEES)

D Credit Card
Circle One:  VISA MASTERCARD

wameer: || [T CTCTO IO DI IO IO
Credit Card Expiration Date: DMOD / ]

Please PRINT your name as shown on credit card:

Your Signature (for credit card payment only)

Return completed form to: Betty Cusick, Administrative Secretary, 5048 Old Carriage Rd., Northampton, PA 18067 ‘

For information about KSRA: www.ksra.org For membership questions: cusickb@ptd.net ‘

Revised Jan. 2009
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