
 
 

Membership  
 

    

Name: ________________________________________________________________   

 

Title:  ________________________________________________________________ 

      

Organization: __________________________________________________________ 

    

Address: ________________________________________________________________ 

   

City: ___________________________   State:  __________  Zip: __________     

 

Work Phone: __________________________________________________________   

 

Other Phone: __________________________________________________________  

  

Email: ________________________________________________________________ 
    

 

Membership Category: 

□ Regular Membership $75.00  □ Student Membership $25.00 
       With valid student ID 
 

 

Please submit form and check to: 

Tulare Co Office of Ed for CA Teacher Corps 
2637 Burrel Avenue, Visalia, CA  93278 
Attn:  Donna Glassman-Sommer 
 

 

For more information visit: 

 www.cateachercorps.org or email membership@cateachercorps.org 


