Jefferson County Teachers Association
1941 Bishop Lane, Suite 300, Louisville, KY 40218
Phone (502) 454-3400     Fax (502) 452-2794


_____________________________					__________________
RECRUITED BY:							DATE RECRUITED

JCTA MEMBERSHIP ENROLLMENT FORM

I want to become a member of the Jefferson County Teachers Association:

	[bookmark: Text1]Full Name:      



	[bookmark: Text2]School/Location:      

	[bookmark: Text3]School/Location Number:    


	Last four digits of SSN
OR JCPS Employee ID
	[bookmark: Text11]    

	Date of Birth
	[bookmark: Text13]     
 (mm/dd/yyyy)


	[bookmark: Text4]Home Address:     


	[bookmark: Text5]City:      
	[bookmark: Text6]State:   
	[bookmark: Text7]Zip Code:      

	[bookmark: Text8]Home Number:      
	[bookmark: Text9]Cell Number:      

	[bookmark: Text10]Home Email Address:       



For Office Use Only:


	Signature:
	[bookmark: Text14]Today’s Date:      


[image: jcta logo]

 Affiliated with
National Education Association	 		 Kentucky Education Association
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