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Name: ________________________________________________________

Address: ______________________________________________________

Phone: _______________________________________________________

E-mail: _______________________________________________________

Options;

_____		Annual Retired IAAE Membership Dues				$5 per year

_____		Life Retired IAAE Membership Dues				$20 one time payment

									Amount: 	____________

Additional info (please check all that apply):

_____		Please add the above email address to the Indiana Ag Teacher List-Serve

_____		Please include me on all IAAE mailings, including the IAAE Newsletter

_____		I would be interested in attending special sessions for retirees at future ag workshops.

_____		I am interested in volunteering as a resource, coach, or judge for FFA activities

		Please list areas of expertise: _________________________________________

		_________________________________________________________________



Please mail this completed form to:

Scott Johnson
IAAE Executive Director
3701 N Old US Hwy 421
Greensburg, IN 47240
