WAAE MEMBERSHIP FORM 2024-25

Member Name:	Mr. / Mrs. / Miss / Ms. / Dr.  		

School Name:	

School District:		

School Address:  	

			

School Phone:		

School Fax:		_______________________________

School District:		_______________________________

School E-Mail:		

Home E-mail:

County:   				FFA District: 

Home Address:		Street or PO Box

			City			Zip 	

Home Phone: _____________________________________

Cell phone: 		

Spouse’s Name: ___________________________________

Years of Agriculture Teaching Experience 	

Dues Information

_____	WAAE Dues, $170			_____	Name Tag $8 pin on $10 magnetic (used at conference)

_____	NAAE Dues, $65 or	



_____	WA-ACTE Dues, $70
 
_____	ACTE Dues, $80

_____	FFA Alumni (state and national), $15

_____	WA Farm Bureau Associate Member Dues, $20

_____	WAAE Associate Member (for Community Colleges, Industry members, etc.) $85

_____	WAAE Retired Teacher Membership, $85


Make checks payable to:  WAAE	If using a School District P.O., please include a copy of the PO
with this form so we have the correct billing information.
Mail to:  WAAE
	Christopher Carlson, Exec Dir
	PO Box 96
	Stanwood, WA  98292

Questions?  e-mail:  waaeccarlson@gmail.com or call:  360-929-4985 cell


