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          SCIRA Membership Application

________________________________________________________________________

MEMBERSHIP EFFECTIVE JULY 1, 2011 - JUNE 30, 2012

Name
________________________________________________________________________

Last




First



Middle

_______ Please check if name changed this year, and if so, give previous name ______________________

Address _________________________________________________________________

Street

             __________________________________________________________________

City




State



Zip Code

Home Phone ___________________________ Work Phone _____________________

E-mail address _________________________________________________________

School ________________________________ District __________________________

Local Council Affiliation __________________________________________________

Indicate your primary position:

____ Elementary School ____ Middle/High School ____ Student ____ Administration

____ Higher Ed. ____ Media Specialist ____ Adult Literacy ____ Other ______________

REGULAR SCIRA Membership: $10.00

STUDENT SCIRA Membership: $5.00

Check one:

_____ Renewing Member and SCIRA Number _____________________

_____ New Member

Are you a member of IRA? ____ yes ____ no     IRA Membership # ____________

Mail this completed application with a check payable to SCIRA to

SCIRA Director of Membership Development

Gina Mays Diaz
204 North Wheeler Avenue

Prosperity, SC 29127

� EMBED Unknown  ���
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