SET Connections
Membership Application

First Name: Last Name:

Contact Address: Contact City: State: Zip:
Phone: Referred By:

Preferred Email Address: Alternate Email Address:

School or Business Name: District:

Type of Facility: (Circle Best Choice)

Preschool Primary Grades K-8 Middle School High School District  University  Other (Specify below)

Membership Type: (Circle Best Choice)  Full Time Part Time Retiree Student Parent Vendor

Position: (i.e. Teacher, Principal, Superintendent, Department Chair, Support Staff)

Specify Discipline, if appropriate: (i.e. Math, English, Special Education, Technology)

Home Address (Optional):

Home City (Optional): Home State (Optional): Home Zip (Optional):

Home or Cell Phone (Optional):

O Check if you would be interested in volunteering with SET Connections

You will be automatically included on our mailing list which will allow you to take full advantage of your membership
providing you with: connections to news, discussions among educators, practical ideas, answers to common questions,
recommendations for resources, legislative updates and other valuable information.

If you do NOT want to be on the mailing list, please check this box. ]

Dues are $20 for a Standard Membership and $10 for a Student Membership (students” must be enrolled full-time.)
Dues will entitle you to one full year of membership, which begins from the date of receipt of your application.

Make your checks payable to SET Connections:
Mail your check, along with this application to
SET Connections, PO Box 3872, Barrington, IL 60010

For more information, contact Alice Schmitz:
Email: ASchmitz@SETConnections.org
Phone: 847-401-7184
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