LATM Membership Form

All information provided is confidential and not available to outside sources without the express written permission of the LATM Executive Council.  Please PRINT or TYPE.  Use the address (school or home) at which you wish to receive LATM correspondence.

Name ___________________________________________________________
Street Address: __________________________________________________ 

City/State/Zip:  ___________________________________________________    
LATM needs at least one working e-mail address.  This allows us to get information to you quickly.  

E-mail address 1: _________________________@ ________________________

E-mail address 2: _________________________@ ________________________

School Name ____________________________________
Parish ________________________________________   

Home Phone (______)_________________

Annual Dues: $15.00 __________ Full time, Non-teaching Student: $5.00 ________

Make checks payable to LATM.  Mail membership form and check to:

Vicky Hand

Calcasieu Parish School System

600 S. Shattuck 

Lake Charles, LA 70601 
