Oregon Reading Association Membership Application

, l I would like to [ join [ renew membership for $25 a year Please Indicate
| in the Oregon Reading Association. [l Pay with check to ~ [Classroom teacher: — Other:
ORA. [ Pay with PayPal. [J1am an IRA member. [ Elementary [ TitleUSp. Ed
Name: Date [ Middle/Jr. High [ Administration
| Secondary D
Address
Make checks payable to ORA
City/State Zip: Send application and dues to:
Dennis Hickey
Phone (Home): ( ) (Work): ( ) ORA Membership Director
. . PO Box 12
Local Council: Email: Maupin, OR 97037
dennish@swasco.net
School District: School: (Your cancelled check or credit, card
5 . statement is your receipf)
Click on the PayPal button to pay with your account R o, don’t knoyigontlieas]
or as a PayPal guest and use your credit card. council, just leave it blank.

This form cannot be saved. You may print and mail it with your check or (if you used PayPal) you can mail
or FAX the form.
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