
 

 
 

2019 MEMBERSHIP 
 

NAME_______________________________________________________ 

 

ADDRESS____________________________________________________ 

 

CITY_______________________________________ZIP______________ 

 

PHONE______________________________________________________ 

 

E-MAIL______________________________________________________ 

 
Membership dues are $10 per person for Sacramento CTA and $30 per family for 

National CTA. 

 

 Sacramento CTA ______ (#) of persons x $10    _______ 

List family members below: 

 

____________________________________________________ 

 

Additional contribution to Sacramento CTA to help with the work of the 

organization.         _______ 

 

Membership:  National CTA ($30/family)     _______ 

 

Additional contribution to National CTA to help with the work of the 

organization.                                             _______ 

 

Total Enclosed:        _______ 

 

_____  Please check if you wish to be a protected-identity member.  (Your name will not 

appear on lists.) 

 

_____  No need to send an acknowledgement.   _____ Please send an acknowledgement. 

 

If not already on our email lists  _____Please put me on the regular email list. 

                               

                                                    _____Please put me on the social justice email list. 

 

Make check payable to:  Sacramento CTA 

Mail to:  Sacramento CTA, P.O. Box  661311, Sacramento, CA 95866-1311. 

Questions or additional information?  916-838-0090, rmize50@comcast.net or 

caryl@volcano.net .  Check out our website @ www.saccta.org.    

mailto:rmize50@comcast.net
http://www.saccta.org/

