
teai   Mail-In Membership Form 

Technology Education Association of Illinois 
Note: Use this form for postal mail-in or in person membership paid by check. 
Go to http://www.teaillinois.org to join or renew online using credit card payment. 

 

Part 1 Contact Information & Mailing Address: 
 
Name (required):  _______________________________________________________________  

Email (required):  _______________________________________________________________  

___ Use my existing TEAI email address & contact information. No changes needed. 
___ Use or update the following information: 
Title (required): __________________________________________________  
Mailing Address (required): __________________________________________________  
City/State/Zip (required): __________________________________________________  
School/Company (required): __________________________________________________  
Phone: __________________________________________________  
 
Part 2 Annual Membership Type (mark only one): 
 
___ Professional Membership $35.00 
___ Student Membership $15.00 
___ Retired Membership $15.00 
 
Part 3 Extra Professional Membership (optional): 
 
___ IACTE - Illinois Association of Career & Technical Educators $60.00 
 
 
Step 4 Total Fees: Total:  _________  
Please make check payable to “TEAI” & postal mail to: 
 
Kurt Wolter, TEAI Membership Chairman Fax: (815) 562-6693 
Rochelle Township High School ph: (815) 562-4161 ext. 4129 
1401 Flagg Road 
Rochelle, IL  61068 
 
Additional Information 
State of Illinois tax identification number: 36-6084093 
 
 
Questions?  Send email to:  kwolter@teaillinois.org 09/09 

http://www.teaillinois.org/
mailto:kwolter@teaillinois.org

