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STATE DUES $15.00 per member
CTSO MEMBERSHIP RECORD

CTSO:  FPSA           YEAR: _______           SCHOOL:  ____________

ADVISOR (S): _________________________
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Name of Office)

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	

	16.
	
	
	
	
	
	

	17.
	
	
	
	
	
	

	18.
	
	
	
	
	
	

	19.
	
	
	
	
	
	

	20.
	
	
	
	
	
	

	21.
	
	
	
	
	
	

	22.
	
	
	
	
	
	

	23.
	
	
	
	
	
	

	24.
	
	
	
	
	
	

	25.
	
	
	
	
	
	

	26.
	
	
	
	
	
	


Note:  Our State Funding targets minority, LEP and disadvantage students. Please list all that apply ensure (1.) our records are accurate and (2) to continue our funding.  Thank you.
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Note:  Our State Funding targets minority, LEP and disadvantage students. Please list all that apply ensure (1.) our records are accurate and (2) to continue our funding.  Thank you.
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NOTE:   Our State Funding targets minority, LEP and disadvantaged students. Please list all that apply to                     

                   ensure  (1) our records are accurate and (2) to continue our funding. Thank you.
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