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As an incentive for all members in your world language department to join PSMLA, we are offering a special group rate, which is $10 off the regular membership rate per person for groups of three or more teachers from one school.  Teachers that are part of a School Group Membership are considered individual members of PSMLA and enjoy all member benefits.

The membership year runs from July 1 to June 30.  

School Group Memberships and annual renewals must be completed by mail.  Payment may be made with one check or with individual checks from each educator mailed together with this completed form.  A minimum of three teachers from one school must join to take advantage of this reduced membership rate.

Please direct any questions to PSMLA Secretary Phyllis Rzodkiewicz at secretary@psmla.org.
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	Address

	City/State/Zip
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For more   than 6 teachers, please attach additional copies of this form.

CALCULATE TOTAL PAYMENT HERE:
PSMLA Annual Group Membership @ $40 per person:				_______ people x $40 = $_________
	Please make check(s) payable to PSMLA.
	May pay with multiple checks.

SEND FORM AND YOUR CHECK(S) TO:
Phyllis Rzodkiewicz
5410 Gardner Drive						
Erie, PA 16509
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