CALIFORNIA

CORPS

Institutional Membership

Institution:

Department:

Main Contact Person:

Address:

City: State: Zip:

Work Phone:

Other Phone:

Membership Category:
O Institutional Membership $700.00

Please submit form and check payable to:
TCOE 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
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Institutional Membership Application — Part Two

Thank you for supporting the California Teacher Corps with an annual Institutional
Membership. Please submit the following information with your application form in order
to provide a California Teacher Corps membership for up to ten of your institutional

representatives.

Please complete the following information:

Institution:

Contact Person Name:

Member name

Member’s Institution & Title

Member e-mail address

10.

Individual group members will be notified of their group membership via e-mail.

Members may not be added or deleted after the application has been received.
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