LOUISIANA COUNCIL OF TEACHERS OF ENGLISH

MEMBERSHIP APPLICATION

Name

Address

City, State

Zip code

Email address

Home phone ( )

School or Workplace:

Address

City, State

Zip code

Work phone ( )

Print this application and send it with a check for $25.00 to:

Marjorie Ambrose
P.O.Box 716
Bourg, LA 70343-0716



