
MEMBERSHIP APPLICATION

MEMBERSHIP DUES TOTAL

Professional Includes ($60) ACTE and ($60) Ohio ACTE memberships $  120.00

DIVISION DUES STATE NAT’L

NOTE:  FIRST NATIONAL DIVISION IS FREE; ADDITIONAL DIVISION MEMBERSHIP IS $10 EACH

Administration Includes ($20) NCLA membership $ 25.00

Adult Workforce Development (You may choose a specific section): 10.00

� FBPA     � Adminstration     � Financial Aid     � OACTS     � Public Safety      � Transition     � Health

Agricultural Education 220.00

Affiliation of Tech Prep. & Academics 5.00

Business Information Technology 10.00

Career Based Intervention 10.00

Family & Consumer Sciences 26.00

� Education and Training

Marketing Education 20.00

Public Relations/Communicators Academy 25.00

Special Needs 15.00

Student Services 10.00

Trade & Industrial (You may choose a specific section): 5.00

� Health Careers and Technology     � Cosmetology     � Public Safety

Part-time Employee* Includes ($60) ACTE and ($30) Ohio ACTE memberships

TOTAL DUES

*PART-TIME EMPLOYEE:  A letter from your supervisor must accompany this form 
in order for you to qualify for part-time employee membership rates.  The Ohio ACTE 
Board of Directors has set the definition of a part-time employee as someone who is 
employed less than full-time by an employing district and not eligible for employee 
benefits that are afforded full-time district employees.  The membership rate for 
qualified applicants is the current ACTE dues, plus 50% of the current Ohio ACTE 
dues and any Division dues which apply.

MEMBERSHIP dETAILs:  All memberships are 12-months from the date of initial 
application.

Questions?  Contact Ohio ACTE at (614) 890-ACTE (2283) or (800) 522-5519

Mail FORM & PAYMENT to:	 Ohio ACTE
	 38 Commerce Park – Suite D
	 Westerville, Ohio  43082

PAYMENT INFORMATION

CHECK	 CHECK DATE ____________________________  AMOUNT $ ____________________________

VISA	 NAME OF CARDHOLDER _________________________________________________________

MASTERCARD	 CREDIT CARD NUMBER __________________________________________________________

		  EXPIRATION DATE _______________________________________________________________

		  CARDHOLDER SIGNATURE ________________________________________________________

PLEASE BILL ME	 PURCHASE ORDER NUMBER REQUIRED _____________________________________________	
		  NOTE: Membership will not be active until payment is received.

○

○

○

○

HOME ADDRESS

CIT Y	 STATE	 Z IP  CODE

HOME PHONE	 DATE OF B IR TH

RECRUIT ING MEMBER ’S  NAME

EMAIL  * Your email address will only be used to send	 C TPD NUMBER
Ohio ACTE/ACTE  member news/ information and not 
shared with any third parties

Institution Type (✓one)

Secondary Career/Technical School
Comprehensive/Compact High School
Two Year College
Federal/State/Local Educational Agency
Four Year College or University
Other ____________________________

○

○

○

○

○

○

POSITION Type (✓one)

Administrator/Supervisor
Counselor
Student
Teacher
Teacher Educator
Other ____________________________

○

○

○

○

○

○

How did you find out about Ohio ACTE? (✓one)

ACTE Information
Direct Mail
Meeting/Networking Opportunity
Ohio ACTE Web Site
Other _____________________________________________

______________________________________________________

○

○

○

○

○

OHIO ASSOCIATION FOR CAREER AND TECHNICAL EDUCATION      38  COMMERCE PARK ,  SUITE  D      WESTER VILLE ,  OH 43082      PHONE (614)  890-AC TE (2283)

Ohio
Association for Career
and Technical Education

�  NEW MEMBER	 �  RENEWING – Member Number (if known) ________________________
NAME

POSIT ION/TITLE

SCHOOL NAME/EMPLOYER

SCHOOL/WORK ADDRESS

CIT Y	 STATE	 Z IP  CODE

SCHOOL/WORK PHONE	 FAX


