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Puerto Rico TESOL 

Teachers of English to Speakers of Other Languages
MEMBERSHIP FORM

DOMINICAN REPUBLIC ONLY

Name:_____________________________________________
           Last                                                 First              Middle Initial

	MAILING ADDRESS:
____________________________________________
____________________________________________
____________________________________________
TOWN                     COUNTRY       ZIP CODE
	WORK/STUDY:( public    (private
PLACE:  
_______________________________________

_______________________________________
_______________________________________

TOWN                     COUNTRY       ZIP CODE

	HOME PHONE: _______________________________
E-MAIL: __________________ @ ________________
	TELEPHONE(S): _______________________
FAX:  ________________________________

 


CURRENT LEVEL:    __Elementary   __Secondary   __Higher Education    __Administration, 

                             Other (please specify) ______________________________________

MEMBERSHIP FEE
	 (
	
	ONE YEAR
	 

	
	TEACHER
	$ 20
	 


PAYMENT:    ___CHECK    ___MONEY ORDER    ___CASH (No cash through the mail, please) 


	MAIL TO:
MEMBERSHIP SECRETARY
PUERTO RICO TESOL
PO BOX 366828
San Juan, PR 00936-6828

OR EMAIL TO:

member4prtesol@yahoo.com





PLEASE DO NOT FILL OUT


Membership Card Sent Date: _______


Membership List Date: ___________


Mailing List Date: _______________


Check No. _________ 


Date: _____________


Banking Institution: ___________





Referred by: Marta Y. Pabellon Imbert 


 


 _____________________________


                       Recruiter








revised 2004 form








