
ASSOCIATION FOR GIFTED AND TALENTED STUDENTS LOUISIANA

               MEMBERSHIP APPLICATION
AGTS Louisiana is a not-for-profit resource organization of both parents

and educators. It is an all volunteer organization with no paid employees.
Local chapters along School District lines are chartered throughout the state.

Date _________________ ■  New Member ■  Renew Membership
(PLEASE PRINT or WRITE LEGIBLILY. Use Caps and lower case letters.)

Applicant’s Name ____________________________________________________________________
                     FIRST    MI             LAST

Mailing Address _____________________________________________________________________
                   STREET APT NO.

City _________________________________________ State ______ Zip Code _______________

E-Mail Address ______________________________________________________________________

Alternate E-Mail Address ______________________________________________________________

Home Phone ______________________________ Work Phone ___________________________
                              PLEASE INCLUDE AREA CODE                                                                      PLEASE INCLUDE AREA CODE

Name of School District/Chapter _______________________________ ■  At-Large Chapter Member

APPLICANT STATUS: (Enter data for both if educator and parent of gifted or talented children)

■  EDUCATOR:   K-12 Teacher:  ■  Elem  ■  Mid/Jr  ■  High          ■  Gifted or ■  Talent Teacher

Name of School District_________________________________________________________

■  K-12 Administration     ■  University Faculty or Administration      ■  Graduate Student

■  PARENT
List grade level of children in Gifted or Talented Program(s) (List in age order with the oldest first.)

Child #1 Grade ________ ■  G and/or ■  T Child #4 Grade _________ ■  G and/or ■  T

Child #2 Grade ________ ■  G and/or ■  T Child #5 Grade _________ ■  G and/or ■  T

Child #3 Grade ________ ■  G and/or ■  T Child #6 Grade _________ ■  G and/or ■  T

■  OTHER (please specify) ____________________________________________________________

ANNUAL DUES
Regular Family or Educator
   One Year Membership ......................... $ 30
   Two Year Membership* ....................... $ 50

*$10 savings on 2nd year dues paid in advance.

RETURN TO: AGTS Membership
4709 Senac Drive
Metairie, LA 70003

CHECK PAYABLE TO:  AGTS Louisiana

Amount Enclosed $ _____________________

Form Date 7-16-07    THIS MEMBERSHIP APPLICATION EXPIRES 12-31-07.   Please visit our website <www.agtalouisiana.org>

OFFICE USE ONLY:

Excel: ________________ Web: _______________ Mem # ___________________________ Goodtl: ___________________________

Visit our website to join on-line: www.agtslouisiana.org


