Information Request
& Membership Form

24 - 25

Please verify or provide your school/work and home address information.

Full Name
Work Place

Work Address

City, State, Zip
Work Phone

Work Email

Years Teaching 7/24
School Start Time
Planning Time

Principal

Work Fax

County
School End Time
Please indicate time of day you are available

Supervisor

Home information will be treated as restricted information

Home Address
City, State Zip
Home Phone

Home Email

Birth Date

Mobile Phone

[[] Check box to add home email address to AgriSci4MD listserv.

Member Record History

23 =2023-2024 school year
ACT=Active, ASC=Associate,
AFF=Affiliate, STU = Student

Indicate memberships you wish processed for 2024 - 2025

MATA
Member

MATA

NAAE
ACTE
MCTA
AgEdMag

Mail completed form with your check payable to: Maryland
Agriculture Teachers Association:
Roy S. Walls, Jr., MATA Treasurer

9104 49th Avenue
College Park, MD 20740-1830

240-464-2279 Email: rwalls@umd.edu

Choose MATA membership
based on your eligibility E ACTE $30 $
[© MATA Active $60
Ag teachers =

NAAE Active $65 $

[T MATA Affiliate $50 Associate or Retiree $35
Post-secondary teacher $
or State Staff Active Life $780, Retiree Life
] MATA Associate  $ 25 5 The Council for $2  §
Not teaching ag Agricultural Education
] MATA Student $0 0 )
fg Bl Sttt Teasher gIAAE Ag Ed Relief Fund
] MATA Life $ 60 ] MATA Endowment $

(At retirement only)

Total Due S

If payment is not included you will
be billed SQUARE.com




