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Name

____________________________________

School
____________________________________

School Address 
_______________________________




_______________________________

E-mail 
_____________________________________

Phone Number 
(h)_______________ (s) ____________

Supervisor 

___________________________

Languages Taught 
___________________________

I would like to contribute to COLT by _______________________

______________________________________________________

Thank you in advance for becoming a member. 

Please return completed form and a check for $5 payable to COLT to:


Jill Dugan


9 Rolling Hills Road


Schenectady, NY 12309

Dues 5$ Date paid: _________

