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Association for Career & Technical Education Administrators (ACTEA)
and the
New York State Association for Career and Technical Education (NYSACTE)
Chartered by the New York State Board of Regents

Membership Form
(Please print clearly)
Please Check: 	◻ New member
		◻ Renewal – ACTE Number ____________________________

Name:  __________________________________________________ Home Phone:  (       )___________________
Preferred Address: _____________________________________________________________________________
City, State, and Zip Code:  ______________________________________________________________________
School/Organization Name _____________________________________________________________________
Position: __________________________________   E-mail:  __________________________________________
School Phone: (        ) _____________________________  Fax:  (       ) __________________________________

ACTIVE Membership			                                     Need to join all organizations
ACTEA – State Division Dues   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	$60     
NYSACTE – State Dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .$35 	
ACTE – National Dues  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$80	
TOTAL DUES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	$175   __________

RETIRED Membership (ACTE bylaws state you need to be an active member for at least 1year)
ACTEA – State Division Dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	$10    
NYSACTE – State Dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10   
ACTE – National Dues. . . . . . . .. . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . 	$31    
TOTAL DUES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	$51   __________

Purchase Orders Accepted

Please make checks payable to NYSACTE and mail to:For Office Use Only

PO #	____________

Check Number 	____________

Date Received 	____________

Membership Number 	____________

Kimberly DeHart
NYSACTE
1204 Sandra Court
Schenectady, NY 12303-3304

Revised 7/22/15

Contact: NYSACTEMembership@nycap.rr.com
If your school district needs a W-9 form for tax purposes.  Please make sure your business office mails the Purchase Order to the address above and not ACTE. You will not get your membership.
