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CRLA Annual Membership Renewal #3459 for Marcia $60.00

Albert FLC Learning Skills Coordinator
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Membership Information:
Marcia Albert

Folsom Lake College

10 Coliege Parkway

Folsom CA 95630 USA
Work Phone:916-608-6807 Work Fax:

E-mail Address: albertm@flc.losrios.edu

Membership Dues Notice

Remit Payment to:
College Reading & Learning Association
7044 S. 13th St.
Oak Creek, WI. 53154 USA
EIN: 95-3177158

Invoice Information:

Invoice #: 105572
Invoice Date: 09/01/2013

Member Number: 3459
Expiration Date: 12/31/2013
User ID: albertm@fic.losrios.edu

Invoice Description:

Total:

Annual Membership Dues - Renewal

Amount Due:
$60.00
$60.00

Membership Category: MEMBERSHIP

Please indicate which SIG's you would like to be involved in. SIG's are an additional $5 per year per SIG.

[ Brain Compatible Teaching/Learning

[ College Reading

{7 college Writing

] English Speakers of Other Languages (ESOL)
[ Graduate & Professional Student Success

[3 Learning & Study Strategies

1 Learning Assistance Center Management

[ Learning Communities

[] Learning Disabilities

[1 Mathematics

I Multicultural issues

[ peer Assistance Programs

[[] Research and Evaluation

[l Technology & Distance Learning

-CRLA communicates frequently by e-mail, please be sure the e-mail address above is where you want to receive CRLA e-mail.
- Please review the member information shown above and note any changes on this form.

Payment Information:

- Checks (drawn on U.S. Bank) should be made payable to CRLA.
- Payment may be made by credit card and faxed to 414-768-8001 by completing the information below.
- If paying by mail, please remit to the address listed above and include a copy of this invoice with your payment.
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Method of Payment (Please circle one):

Credit Card Number:

Check

Visa MasterCard American Express

Exp. Date: Security Code:

Billing Address on Credit Card:

Cardholder Name:

Card Holder Signature:

For questions, please contact CRLA at: P: 414-908-4961 ext 116, F: 414-768-8001, E-mail: CRLA_membership@crla.net.
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