
 
MEMBERSHIP APPLICATION 

 
 
     
Individual Membership               College Student Membership*                Dual Membership w/ NMSA 
   □ U.S. $35                                    □ U.S. $25                                              □ U.S. $85 
                                                       *Student membership requires proof of enrollment 
    Select Membership Status: 
    □  Renewing                                  □ New Member                 * Membership runs from July to June of each year 
 
 
 
 _______________________________  ________________________________________  

LAST NAME  FIRST NAME 

  
JOB TITLE (CHECK ONE): 
□ TEACHER                □ PRINCIPAL                       □ ASSISTANT PRINCIPAL            □ CENTRAL OFFICE               
□ PROFESSOR            □ SUPERINTENDENT         □ CURRICULUM SPEC.                 □ COUNSELOR                           
□ TECHNOLOGY       □ LIBRARY STAFF              □  STATE DEPARTMENT             □ STUDENT           □ OTHER: ________ 
 
_________  _____________________________________________________________________________ 
GRADE SUBJECT(S) 
__________________________________________________________________________  
SCHOOL/ ORGANIZATION 
__________________________________________________________________________  
HOME ADDRESS 
__________________________________________________________________________  
CITY STATE ZIP/POSTAL 
__________________________________________________________________________  
PHONE (W) PHONE (H) PHONE (Mobile) 
______________________________________  
EMAIL 
 

 
How long have you been in the education field?      □ 0-4 years      □ 5-9 years    □ 10-14 years     □ 15-19 years                                                                  
                                                                                  □ 20-24 years   □ 25-29 years      □ 30 or more years 
If you are a classroom teacher, please check contents that apply to your current teaching assignment.   
     □ Art                               □ Math                               □ Science                                □ Technology                       
     □ Foreign Language       □ Social Studies                 □ Language Arts                     □ Phy. Education/Health      
     □ Special Needs             □ Music                              □ Other: _______________ 
 
 

Please make checks payable to WAMLE & return completed form to: 

 
WAMLE 
Washington Association for Middle Level Education 
P.O. Box 20631 
Seattle, WA 98102 
 

PAYMENT METHODS 

DEMOGRAPHICS 

MEMBERSHIP OPTIONS 

CONTACT INFORMATION 

If you would like more information about being 
involved with WAMLE such as board duties 
and/or volunteer opportunities, please check the 
box. 



 


