TIVA 2008-2009 Membership Application

Sign up for Membership Online!  www.tiva.org                 recruited by____________________
316 West 12th Street, Suite 301; Austin, TX  78701

512-478-0761    Toll free 888-480-TIVA [8482]
   Fax 512-478-6519 (only charges may be faxed)   
Name
_______________________________________________
ISD/Business
_______________________________________

Social Security Number
_________________________________
Campus (if applicable)
_______________________________

Home Address
________________________________________
Courses Taught 
____________________________________

City, State
___________________________________________
Sch./Bus. Address
__________________________________

Zip Code 
____________________________________________
Sch./Bus.  City, State
_________________________________

Home Phone
_(________)________________________________
Sch./Bus.  Zip Code
__________________________________

County
_______________________________________________
Sch./Bus.  Phone
_(________)__________________________

E-mail
_____________________________________________
Sch./Bus.  Fax
_(_________)___________________________

Summer E-mail_____________________________________
SkillsUSA Chapter No. _________    District(1-13) 
_________

To bring you the news quickly & efficiently, TIVA Newsletters are now e-mailed to members   Make sure your IT Dept. doesn’t BLOCK emails from us as spam.  Ask them to allow anything from TIVA to come through.

SYMBOL 114 \f "Wingdings" \s 12 \h
Check here if you are a new member.



Membership Tenure Years =   _________


Would you like to be a TIVA Campus Rep?   SYMBOL 114 \f "Wingdings" \s 12 \h Yes    SYMBOL 114 \f "Wingdings" \s 12 \h No

 (number of consecutive years as member of TIVA)
DETERMINE AMOUNT TO PAY:
TIVA Active Members (includes liability ins. benefits)       
$158.00
$
__________


TIVA New Active Members (includes liability ins. benefits)
$128.00
$
__________

Associate  Members (persons not teaching)   
$37.00
$
_________


Student or Retired Members                     
$13.00
$
_________

Business/Industry Partner Membership (1-100/$150; 101-250/$250; 251+/$500)

$
__________

Associate/Student Liability Insurance
$35.00
$
__________
ACTE-National Association for Career & Technical Educators
$60.00
$
__________

CIPS – Cosmetology Instructors in Public Schools
$35.00
$_________

TAIA-Texas Automotive Instructors of Texas
$20.00
$
__________

TCCIA (Construction Crafts Instructors Assoc.)
$20.00
$
__________

TETA-(Texas Electronics Teachers Assoc.)
$20.00
$
__________

 TOETTIPS-(Teachers of Electrical Trades/Technology in Public School)
$50.00
$
__________

Payroll Deductions Service Charge
$5.00
$__________

    
TOTAL DUE
$
__________
Liability Insurance Coverage = $2 million covers your activities in the course of your duties  as a Career & Technology Teacher.  Coverage begins on the date this Memberhship Application is received by TIVA through July 31 and must be renewed by August 1 for uninterrupted coverage.

INDICATE PAYMENT METHOD:

   Payroll Deductions   Cash
 Check enclosed payable to TIVA (up to 5 post-dated checks-July, Aug, Sept, Oct, Nov)     
  VISA 
  MasterCard             Charge $__________ to my:         Discover

Credit Card Number________________________________________
Expiration Date_____________________


Cardholder’s Name____________________________________________
               


Signature____________________________________________________
Amt Rec’d $______     Rec’d By________________
PAYROLL DEDUCTIONS AUTHORIZATION FORM:  There is a $5.00 service charge for processing.

Complete form, sign and mail original to TIVA.

I hereby, voluntarily authorize and request that the ___________________ ISD deduct and remit my monthly membership dues to TIVA (Texas Industrial Vocational Association), 316 West 12th St., Suite 301, Austin, TX  78701.

The authorization will continue in effect for this school year and future years, including any increase that may occur until I give written notice to the ISD by September 15 to revoke.  I further authorize any unpaid annual balance to be deducted from my final check.  TIVA will notify School District officials for the annual dues amounts each year.

Printed Name_______________________________________
    Social Security Number____________________________

Total Amount to be deducted $__________         Number of deductions _________ (if not pre-determined by ISD)
Signature____________________________________               
Date_______________________________
*Association dues are not deductible as a charitable contribution for federal tax purposes but may be deductible as a business expense.*

