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VIRGINIA ASSOCIATION OF VISITING TEACHERS/SCHOOL SOCIAL WORKERS

Membership Form 2010-11
Complete this form legibly and forward it to the Regional Treasurer:

<Treasurer’s Name>

<Address>

<City, State>

<Phone>

<Fax>
Annual membership dues should be mailed to the above address to accompany this form.  Checks should be made payable to <Region> VT/SSW for the amount indicated below.  The membership year runs from August 1st through July 31st.  A check received any time during this period will be considered as membership for that year.
NAME _______________________________________________ 
D/O/B 



ENDORSEMENT:

 VT

 SSW

 OTHER: 



ADDRESS

SCHOOL DIVISION _____________________________________________________

STREET/P.O. BOX ______________________________________________________

                                             ______________________________________________________

CITY _______________________________________________ZIP _______________

WORK PHONE _________________________________________________________

FAX NUMBER _________________________________________________________

E-MAIL ADDRESS _____________________________________________________

YEARS OF SERVICE AS A VT or SSW (as of September 1st) 


CREDENTIALS/MEMBERSHIPS YOU CURRENTLY HOLD:
	□ ACSW 
	□ CSAC 
	□ C-SSWS 
	□ LCSW
	□ LMFT 
	□ LPC

	□ MEDIATOR (CERTIFIED)
	□ NBCT/C
	□ NASW
	□ SSWAA
	□ VEA/NEA
	□ OTHER






ARE YOU INTERESTED IN SERVING/WORKING ON ASSOCIATION COMMITTEES/PROJECTS?


REGIONAL: □ YES
□ NO

STATE: □ YES
□ NO

MEMBERSHIP DUES:
	REGIONAL ASSOCIATION 

	
	CENTRAL 
	$25.00

	
	NORTHERN
	$10.00

	
	RICHMOND
	$10.00

	
	ROANOKE
	$20.00

	
	SOUTHWEST
	$10.00

	
	TIDEWATER
	$20.00

	
	VALLEY
	$10.00


	
	STATE ASSOCIATION
	$20.00


TOTAL DUES SUBMITTED: 
$



