MEMBERSHIP APPLICATION-

SAN FRANCISCO UNIFIED SCHOOL DISTRICT

I hereby authorize the SAN FRANCISCO UNIFIED SCHOOL DISTRICT to withhold from each of my salary warrants $______________ * and to transmit said sum to the Latin American Teachers Association.  I consent to the adjustment of such deduction (1) to conform to any future pay period change or (2) to reflect any changes in dues of which the SFUSD may be advised by the organizations. This authorization shall be in full force and effect until revoked by the undersigned or by the organization.

                                                                                              
PRINT NAME_______________________________________________          ____Certificated  ____Classified
 
Social Security#____________________  Signature____________________ 
Workplace:_____________________________      Date_________________

* Teachers: $10  Paras: $5  Administrators: $15...or more! 
                                
LATA scholarships target inner-city Latino youth who are unable to enroll in college without financial help. The ones with "ganas" but have limited opportunities.

Join LATA! All dues go to scholarships

__________________________________________________________________________________
Name

__________________________________________________________________________________
Address

__________________________________________________________________________________
City                                                                           State                        Zip

__________________________________________________________________________________
Phone  or  Email

Membership for non-SFUSD employees:

_______Honorary Member   $100,  1 year                                    _______Amigo de LATA $500,  5 years

_______Retired Educator Donation  $________________          _______Parents $ 20 

_______Other Donation $_________________                    Make checks payable to LATA
