
Rochester Area Literacy Council 
New York State Reading Association 

Membership Form 
2007-2008 

 

Name __________________________________________________________________ 

Home Address __________________________________________________ 
 
City _____________________________________  Zip _________________ 
 
School District/ College or Affiliation ________________________________ 
 
Building _________________ Position ___________________ Grade ______ 
 
             Please circle one 
Telephone ______________________________________ (work, home, cell) 

                    Please circle one: 
E-Mail Preferred _____________________________________ (work, home)  
 
Level of Membership/July 2007-June 2008 dues: 
 Professional ($35.00)      _________ 
 Full Time College Student ($20.00)   _________ 
 Retiree ($20.00)       _________ 
(Make checks payable to Rochester Area Literacy Council) 
 
IRA member?    Yes    No IRA Number ________________ 
 
Is this your first year of teaching?    Yes    No  
 
Please check all that apply: 
____ I am willing to be a contact person for my district/college/organization.  
____ I am willing to serve as an officer of RALC. 
____ I am willing to serve on a committee. 

Mail to:  Ginny Phelps For further information go to http://www.theRALC.org 
               18 Kyle Drive 
               Rochester, NY 14626 
              (vmphelps@frontiernet.net) 


	Name __________________________________________________________________

