
Office use only

D ■	 C   	 ■      Date rec’d___________
Local Association___________________________________________________________

Enter in ALPHABETICAL ORDER.  Please PRINT ONLY.

1. Last name 	 First name 	 Address	 Email Address

City				    State 	 Zip	         Home phone 		  School phone 		   Individual member ID#

2. Last name 	 First name 	 Address	 Email Address

City				    State 	 Zip	         Home phone 		  School phone 		   Individual member ID#

3. Last name 	 First name 	 Address	 Email Address

City				    State 	 Zip	         Home phone 		  School phone 		   Individual member ID#

4. Last name 	 First name 	 Address	 Email Address

City				    State 	 Zip	         Home phone 		  School phone 		   Individual member ID#

5. Last name 	 First name 	 Address	 Email Address

City				    State 	 Zip	         Home phone 		  School phone 		   Individual member ID#

6. Last name 	 First name 	 Address	 Email Address

City				    State 	 Zip	         Home phone 		  School phone 		   Individual member ID#

7. Last name 	 First name 	 Address	 Email Address

City				    State 	 Zip	         Home phone 		  School phone 		   Individual member ID#

8. Last name 	 First name 	 Address	 Email Address

City				    State 	 Zip	         Home phone 		  School phone 		   Individual member ID#

* (1) Native American   (2) Asian-American  (3)  African-American   (4) Hispanic/Chicano  (5) Caucasian   (9) Other/Unknown

Please keep pink copy for your records

_ _ _ _

_ _ _ _

_ _ _ _

_ _ _ _

_ _ _ _

_ _ _ _

_ _ _ _

_ _ _ _

CEA Representative Assembly Delegate Registration    ALTERNATES ONLY

Gender	 M	■	 F	 ■  *Ethnic_ ___________ 
First time delegate   Yes ■  No ■

Gender	 M	■	 F	 ■  *Ethnic_ ___________ 
First time delegate   Yes ■  No ■

Gender	 M	■	 F	 ■  *Ethnic_ ___________ 
First time delegate   Yes ■  No ■

Gender	 M	■	 F	 ■  *Ethnic_ ___________ 
First time delegate   Yes ■  No ■

Gender	 M	■	 F	 ■  *Ethnic_ ___________ 
First time delegate   Yes ■  No ■

Gender	 M	■	 F	 ■  *Ethnic_ ___________ 
First time delegate   Yes ■  No ■

Gender	 M	■	 F	 ■  *Ethnic_ ___________ 
First time delegate   Yes ■  No ■

Gender	 M	■	 F	 ■  *Ethnic_ ___________ 
First time delegate   Yes ■  No ■


