



Local Membership Form 2020-2021 

If you need to renew or want to join our adventure this year, you may fill out the form below and 
mail it to our treasurer, Pam Schad, with a check for the amount you have chosen below.  
Please email us at CCRSP2020@gmail.com for the address or more information. 

 


Last Name _________________________      First Name / MI ______________________________


Phone ________________________


Email _________________________________ (very important to receive newsletters and links to 
our fall Zoom meetings this year)


Mailing Address:


Street, Route or PO Box _________________________


City,State ___________________  Zip_______________


Do you receive state teacher annuity payments? _____Y.  _____N.


Are you already a state TRTA member?  ID number ___________________


Are your state TRTA dues paid through bank draft or payroll deduction? _____Y. _____N.


Have you paid state dues for this year directly to the Austin office? _____Y.  ________N. 


Annual State TRTA dues (if not already payed )........................... $35


Local CCRSP dues ......................................................................$10


Optional Donation to Children’s Book Project .............................$________


Total .............................................................................................$________


