
Iowa Association of Agricultural Educators 
Membership Form 2011 – 2012 

 

Your membership is important to our organization.   
Thank you for your support. 

 
Member Data: 
 

Name: _____________________________________ 

Home mailing address for IAAE mailings: 

Street or PO Box: ____________________________ 

City: ______________________________________ 

State: ______________  Zip: ___________________ 

Home Phone: (          ) _________________________ 

Cell Phone: (        ) ___________________________ 

 

School Information: 
 

School Name: _______________________________ 

School Address: _____________________________ 

City: ______________________________________ 

State: ______________  Zip: ___________________ 

E-mail Address: ______________________________ 

School Phone: (         ) ________________________ 

Fax Number: (        ) _________________________ 

 

Position (check one): 
 

___  Dept. of Education 

___  ISU 

___  Community College/Tech School 

___  Private College 

___  Foundation 

___  Secondary (circle your district ) 

NW  NC    NE   

SW    SC    SE 

___  Associate Member 

___  Retired Member 

___  Other _________________________ 

___  Student Member ($10.00 annually) 

 

Payment Options: 
  

Single check for the total: 

 

Amount  Check # 

 

  Two equal checks for the total: 

 

Amount  Check # 

Amount  Check # 

 

         

 

Payment Options: (continued) 
 

Three equal checks for the total: 

 

Amount  Check # 

Amount  Check # 

Amount  Check # 

 

Life Memberships: 
(Please circle if you are a life member of one of these 

organizations and deduct the annual dues from your 

dues package.) 

 NAAE  ACTE  IACTE 

 

Active Membership: 
 (Iowa has unified dues:  includes IAAE, NAAE, 

IACTE, ACTE) 
 

(IAAE membership waived for new first-year teachers:   

Check here _____ and welcome!) 

IAAE $40 

NAAE $60 

IACTE $5 

ACTE $80 

 

Active membership dues 

Subtotal:  $185 $ _____         

 

Other Memberships: 
IAAE Retired Membership 

$20 $ _____ 

IAAE Associate Membership 

$20 $ _____ 

NAAE Retired Membership 

$35 $ _____ 

Ag Ed Magazine: 6 issues/yr 

$15 $ _____ 

 

Total Dues Owed: $ _____ 

 

 

 

 

          Mail completed form and payment to:  
 

Barbara A. Lemmer, IAAE Executive Assistant 

PO Box 5  

Troy Mills, Iowa 52344 

 

Membership questions for Barb: 

blemmer@linnmar.k12.ia.us 

Cell Phone:  319-480-0386 

mailto:blemmer@linnmar.k12.ia.us

