EMPLOYEE/MEMBERSHIP INFORMATION

Full Name

Building / District

Role/Job Date

Membership
Needed

Website to sign up

Organization Name

How often does it Q Yearly Q One time Membership O Other:

renew?

Direct Supervisor

This space is where you can share notes

Note

OFFICE USE ONLY

Approved Q Yes Q No Reason

Billing Code Date

Supervisor Signature

395 Guernsey Lane, Red Wing,
MN 55066

O 651-388-4441 www.gced.k12.mn.us
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