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Virginia Business Education Association

 Membership Application
(Please type or print)






 FORMCHECKBOX 
 Check if NEW Home Address

Date of Application   _____________
     
Membership for School Year:  September 1, 2011 – August 31, 2012
Name 

_______




_________

_____

                           (Last)                                                      (First)                                                               (M.I.)                        


E-mail (please print clearly)__________________________________________________________________________

(By providing your e-mail address, you will automatically be registered for the appropriate Listserv)
Home/Personal Email   _____________________________________________________________________________

Home Address  _____________________________________________

Home Phone  ______________
City, State, Zip  _____________________________________________ 

School/Business  ____________________________________________


School/Business Address  _____________________________________

Fax       ________________________
City, State, Zip  ______________________________________
_______

FBLA Region  ___________________
School/Business Phone  ______________________________________         School Division  _____________________ 
	Position Code
	Institutional Affiliate
	
	Membership Classification

	
	
	
	
	
	VBEA
	
	
	

	· 
	 Teacher
	 
	 Secondary
	
	
	Professional - 1 yr
	$15 
	$_____

	· 
	 Supervisor
	 
	 Middle
	
	
	Retired
	$10 
	$_____

	 
	 Administrator
	    
	 Career/Technical Center
	
	
	First-year Teacher
	Comp
	$_____

	 
	 Student
	    
	 VA. Dept. of Education
	
	
	Full-time Student
	Comp
	$_____

	 
	 Other
	 
	 College/University
	
	ACTE
	
	

	
	 Business
	 
	 Community College
	
	
	Professional - 1 yr
	$80
	$_____

	
	
	 
	 Private Business College
	
	
	Full-time Student  
	$10 
	$_____

	
	
	 
	 Other _______________
	
	
	Retired 
	$31 
	$_____

	
	
	 
	
	
	VACTE
	
	

	
	Payment Summary  
	
	
	Professional - 1 yr
	$20 
	$_____

	
	
	
	
	
	
	First-year Teacher
	Comp
	$_____

	
	Cash
	
	
	
	
	Retired
	$5 
	$_____

	
	Check (make payable to VBEA)
	
	
	Full-time Student 
	$5 
	$_____

	
	
	
	
	
	
	Business Partner 
	$20 
	$_____

	
	
	
	VACTEA
	
	

	
	
	
	
	Professional – 1 yr
	$25
	$_____

	
	
	
	NBEA/SBEA
	
	

	
	
	
	
	
	
	Professional - 1 yr
	$80 
	$_____

	
	
	
	
	
	
	Professional - ISBE
	$30 
	$_____

	
	
	
	
	Full-time Student 
	$40 
	$_____

	
	
	
	
	
	
	Retired
	$50 
	$_____

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	TOTAL REMITTANCE
	
	$_____





Mail To:


Rhonda Doak, VBEA Treasurer


1417 Benefit Road


Chesapeake, VA  23322














Revised July 2011


