ILLINOIS ASSOCIATION of TEACHERS of JAPANESE (イリノイ州日本語教師会)

Membership Application/Renewal Form (会員申込・更新用紙)

Date: ​​​​​​​​​​​​________________________________
                       (MONTH)                 (DAY)                     (YEAR)
Name: __________________________________________________________________
                   (ALPHABET)                                                                                      (もしあれば漢字で)
Name of Joint Member (if any): _____________________________________________




         (ALPHABET)                                                                     (もしあれば漢字で)
School Name:​ ____________________________________________________________
School Address: __________________________________________________________
Telephone: (             )______________________________
                                  AREA CODE
Home Address:___________________________________________________________
Telephone: (             )______________________________

                                  AREA CODE
E-mail Address:                                                          @__________________________
Send mail to my (                ) home address   (                   ) school address

Please check all levels that you teach:

(            ) K-6      (            ) Middle School     (             ) High School     (            ) college

(            ) Adult Education      (            ) Pre-school      Other:
Membership Category and  yearly Dues:   (October this year to September next year)

(            ) Regular                              $15.00     (            ) Family (Joint)                    $22.50
(            ) Student/Retired                   $7.50     (Non-Teaching) 
(            ) Membership for NCJLT    $15.00    

· National Council of Japanese Language Teachers (This is a special reduced 　　

membership rate available to of state organizations of Japanese language teachers.)
(            ) Membership for ICTFL     $ 45.00 for 2 years ($55 after 1/1/2007)
· Illinois Council on the Teaching of Foreign Languages 

(This is a special reduced membership rate available to a member of IATJ.)
                          Total amount:        $(               )

Please make your check payable to: Illinois Association of Teachers of Japanese   
Please mail this form with your check to: 
Prof.  Shingo Satsutani: College of DuPage, 425 Fawell Blvd. Glen Ellyn, IL 60137                                          
