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                     FOR

      BILINGUAL EDUCATION

      MEMBERSHIP APPLICATION

Name (Circle) Mr. Mrs. Ms. Dr.

____________________________________________________________________

First                                               Middle                                        Last

District/School____________________________Position___________________

____________________________________________________________________

Street                                           City                                  State              Zip

Phone (____)__________________

Home Address

_____________________________________________________________________

Street                                           City                                 State                  Zip

Home Phone (____)______________________Cell (____)___________________

Fax (____)__________________ E-mail address____________________________

If interested to serve in the LABE Board, check on the line. Thank you.

Parent Representative _______ Member at Large_________

For more information, contact Virginia Grande at:  virginiaacm@att.net  
Please, return this application with a check for $20.00 payable to LABE to: 

Virginia Grande - Treasurer

4825 Tartan Dr.

Metairie, LA 70003
