
 

 

 

 

 

THE PENNSYLVANIA ASSOCIATION of COLLEGES and TEACHER EDUCATORS 
www.pac-te.org    484-577-4845 

INDIVIDUAL MEMBERSHIP FORM   
(July 1, 2016 through June 30, 2017)   

  
(Mail membership form and check payable to “PAC-TE” to   

PAC-TE c/o Margaret Bauer / 56 South Third Street, Hamburg, PA 19526.)   
  

Please check one:     __ Dr.          __ Mrs.         __ Ms.          __ Mr.   

  
Please check one:   __ Professor       __ Assistant Professor     __ Associate Professor     __ Other  

  
Last Name: _______________________________     First Name:________________________________  

  
E-mail Address:   ______________________________________________________________________  

It is imperative that PAC-TE has your e-mail address if you want to receive PAC-TE 

conference material, newsletters, and electronic updates.   

  
Preferred Address (Please check one):      _____ Institution     _____ Home    
Institution affiliation: _____________________________________________________________________   

  
Your Institution Office Address:  ____________________________________________________________   

  
Institution City, State, Zip: _________________________________________________________________  

  
Work phone: ______________________________     Fax: _______________________________________   

  
Home Address: ________________________________________________________________________   

  
Home City, State, Zip: ___________________________________________________________________  

  
Home Phone: _____________________________       

  
Please check one:   
  

____  PAC-TE Regular Membership ($60.00)   
  

_____ PAC-TE Student Membership ($20.00)   
  

_____ PAC-TE Retired Membership ($30.00)   
  

_____ SPECIAL! PAC-TE First-year Membership ($40.00)   
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