GATEWAY TO SCIENCE EDUCATORS CLUB MEMBERSHIP APPLICATION

EDUCATOR INFORMATION

Name:

Additional Name to Appear on Card (e.g. Spouse):

Current address:

City: State: ZIP Code:

Phone: Phone 2: Email:
EMPLOYMENT INFORMATION

Current School:

Please check: O Teacher or O School Administrator How long?

Grade Taught: Subject Taught:

School Address: City/State/ZIP:

School Phone: E-mail:

FAMILY INFORMATION IF MEMBERSHIP PRIVILEGES DESIRED (THAT WILL VISIT GATEWAY TO SCIENCE)

NAME (S) AGE STAFF ONLY (INITIAL)

PROOF OF EMPLOYMENT IS REQUIRED. THE FOLLOWING FORMS ARE ACCEPTED:

PLEASE CHECK BELOW: STAFF ONLY (INITIAL/DATE)

VALID EDUCATOR STAFF BADGE
VALID EDUCATION INSTITUTION PAY STUB

YOUR PROOF OF ELIGIBILITY IS REQUIRED EVERY YEAR IF YOU'D LIKE TO RENEW THE
EDUCATORS CLUB MEMBERSHIP

We cannot offer refunds for existing memberships. Your membership is activated as soon as payment is processed.
Please allow 5-7 business days for processing to receive your Membership Card in the mail.

SIGNATURE

I authorize the verification of the above information.

Signature of applicant: Date:

GATEWAY TO SCIENCE STAFF ONLY:
PLEASE INDICATE: Date Received:
Date Processed: INITIAL:

Form of Payment: All Required Information:



