J _______ Association of Christian Teachers and Schools - Office use only

P. O. Box 8437 Date:
Rockford, IL 61126 Check#:
Phone: (815) 239-6673 Amount: ______

Fax: (815) 977-5806
Email: actsschools@gmail.com s

Individual Membership Application

Date:

Name:

Address:

City: State: _______ Zip:

Telephone: Fax Number:

Email:

School Name:

Employment: Public Schools Christian Schools Retired Other
Degree: AA BA BS MS MA Ph.D.

$25.00 annual membership dues are valid from September 1 to August 31.
Please make check payable to ACTS and mail with application to the address above.
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