
Membership and Registration Form

To join MDTSEA or register for the Winter Workshop or Conference, fill out the card below.  Keep all 
information within the 3 by 5 card.  When completed, mail the card or this sheet to…

MDTSEA To register on line go to
38917 Timber Road http://mdtsea.net/memberform.html
Avon, MN 56310 You can use a credit card here.

CHRJOS is the code for Joseph Christensen
Do us a favor by printing the 
first three letters of your last 
name and first three letters 
of your first name in the tab 
under your last initial.

Please give us the number of 
your Minnesota House 
district and your 
Congressional district.

Please fill in the amount and 
check number.  Circle what 
you are paying for.

If you are paying using a credit card, it is easier to do at http://mdtsea.net/memberform.html.  If you are 
concerned about sending your security code via e-mail or mail, you could call Joe Christensen and give 
that information over the phone at (320) 746 2619 or use a second e-mail to send the code..

For 2024 the membership fee is $40, the workshop fee is $25 and the conference fees are listed below.

Conference  fees Please check the meals you will be eating at the conference.
                   Member  Non-member We pay for meals ordered even if they are not eaten.
Both days        $130        $170
Friday only      $110        $150
Saturday only  $  90         $130

Please mark which meals you will be eating at the conference.

If your school needs an invoice, e-mail MDTSEA@Cloudnet with the member 
name, the amount and the e-mail address of the responsible person.

First Name ___________  Last  _______________ Nickname _______

School/Organization  ______________________________ ISD# ____
Home                                                  Work 
Address  Address______________________ ____________________

   City ____________MN 5    City ____________MN 5_______ _____

Phone (H) (___)___ _______ (W) (___)___ _______ (C) (___)___ ___

E-mail address __________ Leg Dist ___ CD ____________________

DE Teacher  [yes][no]      Licensed in DE by [PLSB/B of ED] [D of PS] [none]

Signer  [yes][no]     Region [SE][SC[]SW][WC][C][E Metro][W Metro][NW][NC][NE]

$ _____ √# _________    Dues   $40    WS    $25  Conf  $___________
Conference meals [  ] Fri brunch [  ] Fri lunch [  ] Fri banquet [  ] Sat Breakfast]
Credit card Number. _____ Expire __ / __ Sec code _______________
Name on card  ____     Zip Code for card_________________ _______

A  F  K  P  U  Z     B. G. L. O. V.       C. H. M. R. W.     D.  I  N.  S.  X.     E  J. O  T  Y


