
 

Mail this completed application with a check payable to ACIRA to 

ACIRA Membership 

PO Box 5813 

Aiken, SC  29804 
Updated March 2016 

 

 

 
 

2016-2017 Membership Application 
 

MEMBERSHIP EFFECTIVE until JUNE 30, 2017. 

 
Memberships MUST be received by December 1st for members to be eligible for scholarships, grants, and conference discounts. 

 

 

Name    ___________________________________________________________________________________ 

                     First      Last 

 

Home Address  ____________________________________________________________________________ 

              Street 

                     

              _____________________________________________________________________________ 

              City     State                                Zip Code 

 

Work Phone   (        ) __________________________         Home Phone   (        ) _______________________ 

 

E-mail address   (work) _____________________________________________________________________ 

 

E-mail address   (home) _____________________________________________________________________ 

 

School/Workplace   ________________________________________________________________________ 

 

 

Membership Type:   $15.00 Regular Members    $5.00 Student Members 

o Elementary School       O Student (full time)  

o Middle School  

o High School/Alternative  School 

o Media Specialist 

o Coach/Interventionist 

o Administration (district office) 

o Adult Literacy 

o Higher Ed (college or university) 

o Other (parent, retiree, business, PTO/PTA 

 

Check one:     Are you a member of ILA?   ____ yes   ____ no            ILA Membership # _________________ 

 

 


