
 

Wisconsin Title 1 Association  
School Membership Form 

School membership dues for the 10-11 school year are $120.  This rate includes 4 people.  Additional 
memberships for the school would be $30.  Memberships cover only those named on this form.  A 
professional book is included with each membership, but individuals must attend one of the Title 1 
Conferences in order to receive the book. 
 
School: ___________________________________ 
 
Address: ______________________________________________________ 
 
City, State, Zip ________________________________________________ 
 
Phone: ____________________________________ 
 
Fax: _______________________________ 
 
Name #1:  ____________________________________________ 
 

Email: ______________________________ Membership # WT1A#______________ 
 
 
Name #2:  ____________________________________________ 
 

Email: ______________________________ Membership # WT1A#______________ 
 
 
Name #3:  ____________________________________________ 
 

Email: ______________________________ Membership # WT1A#______________ 
 
 
Name #4:  ____________________________________________ 
 

Email: ______________________________ Membership # WT1A#______________ 
 
***Room for additional memberships on the next page.*** 
You will only have a number if you were a previous member.  Check with the treasurer 
(leeb@cashton.k12.wi.us) if you do not know your number.  Membership numbers do not 
transfer. 
 
*No purchase orders accepted.
Submit to:   
Wisconsin Title 1 Association Treasurer, 
Beth Lee
426 Front Street 
Cashton WI 54619. 
  

dale
Cross-Out



Name #5:  ____________________________________________ 
 

Email: ______________________________ Membership # WT1A#______________ 
 
 
Name #6:  ____________________________________________ 
 

Email: ______________________________ Membership # WT1A#______________ 
 
 
Name #7:  ____________________________________________ 
 

Email: ______________________________ Membership # WT1A#______________ 
 
 
Name #8:  ____________________________________________ 
 

Email: ______________________________ Membership # WT1A#______________ 
 
 
Name #9:  ____________________________________________ 
 

Email: ______________________________ Membership # WT1A#______________ 
 
 
Name #10:  ____________________________________________ 
 

Email: ______________________________ Membership # WT1A#______________ 
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