
KATESOL/BE Membership Application
Dues cover one calendar year from date of inscription

Name:  ___________________________________    Today’s Date: __________________

Address: __________________________________________________________________
              (Used for your Newsletter mailing)
City: __________________________________  State: _________________  Zip: _______

Position & School Affiliation: _________________________________________________
Work phone: ___________________  Home phone: __________________  Fax: __________________
E-mail Address: ____________________________________________________________
(Please circle any of the above info that you do not want included on our KATESOL Membership List.)

Check One: ___ New Member Check One: ___ $15.00 individual dues
___Renewal ___ $ 7.00 student, para or volunteer

Interest Section (Check one) ____ Higher Ed ____ Elementary
____ Adult Ed ____ Secondary
____ Migrant Ed ____ Other __________________

Send to:
Debra Stevens Note: KATESOL/BE is an affiliate of TESOL and NABE.
1775 - 3100 Avenue To join TESOL or NABE please visit their sites:
Chapman, Kansas 67431 www.tesol.org www.nabe.org

KATESOL Newsletter
204 Lippincott Hall
University of Kansas
1410 Jayhawk Blvd.
Lawrence, KS 66045-7515




