COUNCIL OF EDUCATORS IN POLONIA

MEMBERSHIP APPLICATION








_____$200 Life Membership


_____Renewal



_____$25   Single Membership

          _____New Member
         

_____$40   Two (2) Members living 

          __________________Date                                      in the Same Household                                                       








_____$15   Full-Time Student

Name:  ________________________________________________________________

Street Address:  _________________________________________________________

City: ____________________________ State: ________ Zip Code________________

Home Phone: ______________________Business Phone: _______________________

Email Address: _________________________Fax #: ___________________________

Occupation:_____________________________________________________________

It is the sincere goal of the Council of Educators to revitalize this long-standing educational organization. Your assistance with completing this membership application and sending in your dues no later than September 30th, will be appreciated. Please return this application with your check payable to: (Council of Educators in Polonia). 

Ms. Helena Martinez

4609 Grace Street

Schiller Park, IL 60176

Our scholarship expenses are increasing all the time as we try to recognize more of our students of Polish descent.  Please consider sending a contribution of your choice for the Scholarship Fund.

 
_____$25
_____$50
_____$100
_____ Other/Please indicate the amount.

COUNCIL OF EDUCATORS IN POLONIA

LIFE MEMBER INFORMATION FORM

Dear Friend of the Council of Educators:

Our records show that you are a Life Member of the organization.  We are requesting that you complete this information form so we can update our records and produce a Directory for the organization.  We need your assistance to update/correct the files.

Name ___________________________________________________Date:______________________

Street Address ______________________________________________________________________

City____________________________________ State_________ Zip Code_____________________

Home Phone # ___________________________
 Business Phone #__________________________

Email Address __________________________________ Fax #_______________________________

Place of Employment ________________________________________________________________

It is the sincere goal of the Council of Educators to revitalize this long-standing educational organization.  Your suggestions and comments are appreciated and taken into consideration.

Comments/Suggestions_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this information form to:

Ms. Helena Martinez

4609 Grace Street

Schiller Park, IL  60176
Our scholarship expenses are increasing all the time as we try to recognize more of our students of Polish descent.  Please consider sending a contribution of your choice for the Scholarship Fund. Please make the check payable to: (Council of Educators in Polonia).

_____$25
_____$50
_____$100
_____ Other/Please indicate the amount.

