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OCTELA

OHIO CouNciL OF TEACHERS OF ENGLISH LANGUAGE ARTS





Teaching Level:  Check all applicable


___ Secondary	   ___ Middle Sch.


___ Elementary     ___ College/Univ.


___ Vocational	   ___ Librarian


___ Retired	   ___ Student


___ Other	   ___ Dept. Chair
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Application for OCTELA membership:  Make checks payable to OCTELA and mail this form to                                         Karla Bisig   1209 Heather Run, Wilmington, OH 45177 karla.bisig@wilmington.k12.oh.us


You may also pay by Master Card or Visa.


CHECK ONE:  	___ Professional Membership  $40		___ Student or Retired Membership  $17


Name:  _____________________________________________________________ 


Address: ___________________________________________________________


City: _____________________________  State: _____  Zip: _________________


Home PH _________________________  School PH: ______________________


Email: _____________________________________________________________


County in which you teach: _________________  School: ___________________


Credit Card Number: _________________________________________________


Expiration Date: ________________________   Check One:  _____  Master Card   _____  Visa	3 digit code  _______














OCTELA Membership Form                                               Check your mailing label for your expiration date








