EASEA Affiliate Membership Application

Please type or neatly print – Complete Entire Form
Date__________________
	Name of Applicant
	Name of Spouse



	Address


	City
	State
	Zip

	Telephone


	Fax
	E-mail


Reason for seeking EASEA membership: _______________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Experience with independently operated, self-supporting schools of the SDA church  ____________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Membership dues to EASEA for an affiliate member are $50.00 per year, due Oct. 1.
	Commitment

Having read the purpose and objectives of EASEA,

I desire and pledge to uphold the standards and goals  of  EASEA as stated in  its  Constitution  and 

Statement of Faith.

________________________________________

Signature                                                     Date


Send Application and Dues to :                                  
E. A. Sutherland Education Association

P.O Box 495
Collegedale, TN 37315
