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D. ACTE Membership Categories 

For loyalty retired and student dues and requirements  
www.acteonline.org/join or call 800-826-9972.

ACTE Professional Dues                                                ______________

Additional ACTE Divisions (See part B)                              ______________
ACTE membership includes dues for one Division.  
Each additional Division costs $10.00 each.

PA ACTE Association Dues4                                           ______________

Total Dues                                                              $______________

D. Payment Information5

 Check enclosed (payable to ACTE)

 Credit card            Visa  MC  Discover  American Express

___________________________________________________
Credit Card #

_______________    _____________    ___________________
Expiration Date                                   Security Code6                             Billing Address ZIP Code

___________________________________________________
Name on Card

___________________________________________________
Signature

Notes
1.  You are not obligated to provide this information; however, ACTE uses this information internally to serve as a unique  
     identifier for members. At no time would ACTE make this information available to a third party.
2.  ACTE uses e-mail to communicate with its membership. At no time would ACTE make e-mail addresses  
     available to non-ACTE entities.
3.  $33 of your membership fee covers your subscription to Techniques. 
4.  ACTE does not accept purchase orders for memberships.
5.  The security code for Visa, MasterCard, and Discover cards is the last three digits of the number printed on the  
     signature panel on the back of the card. The security code for American Express cards is a small four-digit  
     number printed on the front of the card above and to the right of the credit card number.

2013 ACTE Membership Application
Mail to: P.O. Box 758621, Baltimore, MD 21275-8621  •   Fax: 703-683-7424 (only if paying by credit card)
Apply online at www.acteonline.org/join.aspx

B. ACTE Division Membership
Your ACTE membership includes membership in one Division. 
Additional Divisions may be added for $10.00 each. 
Mark additional Divisions with an X.

Completely fill in the bubble for your primary Division.                    CODE

    Administration  ADM
    Agricultural Education  AGR
    Business Education  BUS
    Engineering and Technology Education  TGY
    Family and Consumer Sciences Education  FAM
    Guidance and Career Development  GUI
    Health Science Education  HEA
    Marketing Education  MAR
    Postsecondary, Adult and Career Education  AWD
    Special Populations  SPE
    Trade and Industrial Education  TRA
    * New and Related Services  NRS

* If you selected the New and Related Services 
Division as a primary or additional Division, please 
select one section within that Division below. 
Additional sections may be added for $10.00 each.

     Career Academy  T
     Cooperative Work Experience  B
     Information Technology  S
     Instructional Materials  C
     Integration of Academics and 
          Career & Technical Education  F
     International  I
     Makers of Policy  H
     Professional Development  D
     Public Information  E
     Research  G
     ROTC  R
     Safe Schools  P
     School-to-Work/Careers  N
     Support Staff  J
     Teacher Educators  O
     Tech Prep  M
     Other  K Dues subject to change. ACTE dues are not deductible as a charitable contribution for  

U.S. Federal Income Tax purposes, but may be deductible as a business expense.

C. Member Information 

Please select which address you would like ACTE to use for communications: 
 School/Organization    Home

Do you wish to opt out of the mail list?  Yes  No
From time to time ACTE makes its lists available to organizations that offer products and services 
valuable to career and technical educators. At no time will ACTE provide your e-mail address to a third 
party. E-mail addresses are for ACTE use in communicating with members. If you wish to exclude your 
name from the mail list, indicate above.

Position Type (indicate only one)

 Administrator/Supervisor (A)
 Teacher Supervisor (E)
 Teacher (T)
 Student (S)
 Counselor (K)
 Teacher Educator (X)
 Retired (R)
 Other (O)

Pennsylvania Membership 
Application—January 2013

A. Personal Profile
 New Member  Renewal      ________________

                                                                              ACTE Member Number  

 Mr.  Ms.  Mrs.  Dr.

_________________________________________________________________________
Full Name (First, Last)

_________________________________________________________________________ 
School/Organization

_________________________________________________________________________
SCHOOL/ORGANIZATION ADDRESS 

____________________________________   ______________________   _____________
City/Region                                                                                                           State/Country                                                         ZIP

____________________________________   ____________________________________
Phone                                                                                                                      E-mail2  

_________________________________________________________________________
HOME ADDRESS

____________________________________   ______________________   _____________
City/Region                                                                                                           State/Country                                                         ZIP

____________________________________   ____________________________________
Home Phone                                                                                                            Cell Phone

____________________________________   ___________________   ________________
E-mail2                                                                                                                   Last 4 digits of SSN1                                      Date of birth (DD/MM/YY) 

$80.00

$35.00

Institution Type (indicate only one)

 Junior High/Middle School (H)
 Comprehensive High School (S)
 Secondary Career/Technical School (V)
 Two Year Postsecondary Institution (J)
 Four Year College or University (C)
 Federal, State, Local Education Agency (D)
 Correctional Institution (X)
 Other (F) 


