
FACTE/ACTE Membership Dues $________

FACTE Division Affiliation Dues $________

ACTE Division Affiliation Dues $________

Student Scholarship Donations $________

Total Amount Due $________

Membership Form

Please Print or Type:

_____________________________________________________________________________________________________________________________
NAME (First Name, Middle Initial and Last Name)

_____________________________________________________________________________________________________________________________
PLACE OF EMPLOYMENT (Name of School, Tech Center, Community College, University, State Agency, or Other) COUNTY OF EMPLOYMENT

______________________________________________________________________________________________________________________________
EMPLOYER ADDRESS CITY STATE ZIP

_____________________________________________________________________________________________________________________________
OFFICE PHONE OFFICE FAX E-MAIL

_____________________________________________________________________________________________________________________________
HOME ADDRESS CITY STATE ZIP

_____________________________________________________________________________________________________________________________
HOME PHONE HOME FAX FACTE PRIMARY AFFILIATION (Please select one division from column two below.)

Where would you like your FACTE mail sent? (Please select one) ❑ Employer  Address ❑  Home Address

FACTE/ACTE Membership

Active Membership – For individual’s employment
in Education or related occupations.
❑       FACTE only         $  40
❑   FACTE & ACTE         $100

Affiliate Membership – For retirees and individuals
affiliated with, but not employed in, education.
❑  FACTE only         $  15
❑  ACTE loyalty only         $  31
❑   FACTE & ACTE         $ 46

Student Membership – For full-time students.
❑       FACTE only         $  12
❑   FACTE & ACTE         $  24

Life Membership
❑       FACTE                            $400
❑   FACTE – Four  Annual Installments                      $100
    ❑  1st     ❑  2nd      ❑ 3rd      ❑  4th
❑   FACTE Current Life Member                      Paid in Full

Partner Memberships
❑  Institutional – FACTE only         $150

FACTE Division Affiliation – Optional

❑  Administrative/TechCenter Educators (FLCTE)   $ 15
❑   Agribusiness (FAAE)         $ 15
     ❑ NAAE         $  50
     ❑ Ag. Ed. Magazine         $ 10
❑  Business Education  (FBTEA)         $ 15
     ❑ NBEA         $ 65
     ❑ NBEA/ISBE         $ 95
     ❑ NBEA (Ret/Student)         $ 30
❑  Diversified Cooperative Training
     Work Experience (DCTAF/WEAF)         $ 10
❑  Equity (FEACTE)         $ 15
❑  Family & Consumer Sci. (FEFACS)         $ 10
     ❑ NATFACS         $ 10
❑  Health Science (HOEAF)         $ 10
❑  Occup. Spec./Guidance (OSGA)         $ 20
❑  Special Needs (FSNA)         $ 10
❑  Technical & Industrial (FATIE)         $ 10
     ❑ NATIE         $ 10
❑  Technology Education (FTEA)         $ 15
❑  Tech Prep (FTPN)         $ 10

New & Related Services
❑  Marketing (FAME)         $ 10
❑  Public Service         $   5
❑  Teacher Educators         $   5

ACTE Division Affiliation

ACTE Members Only: Dues include ONE FREE
Division. $10 for each additional Division.
❑  Administration         $ 10
❑  Agribusiness         $ 10
❑  Business Education         $ 10
❑  Employment & Training         $ 10
❑  Guidance         $ 10
❑  Health Science Occupations         $ 10
❑  Family & Consumer Sciences         $ 10
❑  Marketing         $ 10
❑  Special Needs         $ 10
❑  Technical         $ 10
❑  Technology         $ 10
❑  Trade & Industrial         $ 10

New & Related Services
❑  Adult Vocational Ed.         $ 10
❑  Cooperative Work Experience         $ 10
❑  Industrial Materials         $ 10
❑  Personal Development         $ 10
❑  Public Information         $ 10
❑  Related Subjects         $ 10
❑  Research         $ 10
❑  Makers of Policy         $ 10
❑  International        $ 10
❑  Support Staff                            $ 10
❑  Others         $ 10
❑  CBITS         $ 10

TOTAL $TOTAL $TOTAL $

______________________________ ______________________________ ______________________________

Method of Payment

❑  Check (payable to FACTE)        ❑  Visa   ❑  MasterCard

____________________________________________________________________________________________
CREDIT CARD # EXPIRATION DATE

_______________________________________________________________________________
SIGNATURE

Return the complete form with payment to:
FACTE Membership, 1220 North Paul Russell, Tallahassee, FL 32301-4828
(850) 878-6860 ◆  (800) 586-6860 ◆  (850) 878-5476 FAX

The Federal Government requires this notice: Contributions or gifts to the FACTE are not tax
deductible as a charitable contribution for Federal Income Tax Purposes. However, dues may be
deductible as ordinary and necessary business expenses.

Revised 07/04

Totals

FOR FACTE USE ONLY

DATE_________________________ COUNTY ________________________

CHECK # ______________________      AMOUNT PAID $________________


