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 Membership Form   2006-2007

************************************************************************__________________

Print and complete the following form:

Name:

Home Address:

City/State/Zip:

School:

Teaching Assignment:

Work Phone:

Home Phone:

FCPS E-mail Address:

Cluster: _____________________________

_____I want all of the above information listed in the Membership Directory.

_____I only want my name, school, and email listed in the membership directory.

************************************************************************
______I am willing to help out with a committee for FCRTA.

___Fall Conference



____Membership Drive

___Service Project



____ School Liaison

___ Website Entries



____ Nominations
************************************************************************

Send this completed form 
with a check for $10 payable to FCRTA
to 

Gail Kozak, 

Canterbury Woods Elementary

Membership in FCRTA is open to all teachers and administrators in Fairfax County interested in reading instruction.
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