MEMBERSHIP APPLICATION FORM

(For use in the fiscal year beginning July 1, 2009…Individual's membership year begins with month of payment)

MISSISSIPPI ASSOCIATION FOR CAREER AND TECHNICAL EDUCATION

Instructions:  Please fill in all sections of the form, attach payment and mail to MAVAT.  MS ACTE dues also

include ACTE dues. If dues are over $60, they also include the state affiliate dues.  For maximum benefits, join or renew early.

	Division Membership

(Check desired division(s).  Add $10 for each division over one.
Dues for affiliated associations must be included.

____ ZS       Secondary Admin. (ADM)...………….……….. $95
____ Z         Comm/Jr. College Admin  (ADM)….…………. $90
____ A         Agriculture (AGR)…………………………….$180
____ B         Business and Office (BUS)……………………. .$80

____ P/D      Post Secondary/Marketing Education (MAR)….$80
____ S/D     Secondary/Marketing Education (MAR)..………$80

____ G         Guidance and Counseling (GUI)………………..$80
____ O         Health Occupations Education (HEA)……….…$85
____ FAM   Family and Consumer Sci……………………..$100
____ I          Technology Education (TGY)…………………..$95
    ____ X         Adult Workforce Development (AWDA)..….….$87
____ T         Trade and Industrial (TRA)………….………….$85
____ J          Support Staff  (WWJ)…………………..……….$85
    ____ N         Special Needs Personnel (SPE)………………..$100

____ Q        Cooperative Education (WWB)…………..….….$80
____ P         Personnel Development (WWD)……………… $80
____ Y         Public Information (WWE)…………………….$80
____ V         Adult Education (WWA)…………………….…$80
____ WWM  Tech Prep………………………………..…..…$80
    ____ W        Others- including Academic (WWK)………….. $80
    ____            Student (STU)…………………..……..……..…..$23
    ____             Retired(RET)…………………….………………$89
    ____             Additional Division($10 each)..…..……….…$____
____            Insurance (Optional) ……………………………$30

   Total(dues + insurance)…………….………$_____

  Total (dues + insurance + subscription) $_____
Credit Card Payment

Visa #________________​​​​​​​​​​​​​​​​​​​​​________________ 
Mastercard #___________________________ 
Exp date____________________  Signature______________________________
	Name______________________________

Last                         First                Middle

Home Address______________________________

City ___________________State ____Zip_______

MS ACTE District(see reverse side)_____________

Place of Employment_____________________________

   ____  New Member     ___ Renewal 
   ACTE#___________

____ ACTE Life Member(Must pay MS ACTE Dues)

(Subtract $60 from total for division)

Phone:    Home _________________________________

Work _________________________________

Fax __________________________________

E-mail Address _________________________________

=========================================

Ag Ed Magazine Subscription
      ______ Hard copy -  $12/year

     _______Online version w/password -  $10/year

      ______ Both (hard copy & online) - $15/year
**Make Check Payable to MAVAT**

	===============================================================

Educator Professional Liability Insurance Application Form

Insurance in Effect Through June 30 Following Your Date of Enrollment- You Must be a Member of MS ACTE

Premium $30 ($26-Premium, $1.10 tax and fees, $2.90 MS ACTE Administrative Fees) - Make Check Payable to MAVAT

I hereby apply for the educator professional liability insurance offered through Dupre - Carrier - Godchaux.

Name _______________________________Date _________________SS#_ _ _ - _ _ - _ _ _ _

Street, Box, or Route Address______________________________________________________

City _________________________________State_______ Zip__________ ACTE#__________

(Complete details on the coverage are available from the MS ACTE office.)




Mail to:  Karen Cook  102 Meadow Lane   Houston, MS 38851

