North Carolina Reading Association

Membership Application

 (Use only if there is no local council in your area)

Please complete this form and send it with your check for $20.00 (USD) to:




Ken Sheldon, Membership Director




183 Emory Mitchell Road




Zionville, NC  28698

First name ____________________Initial ____Last name __________________________

Address __________________________________________________________________

             ___________________________________________________________________

City       ___________________________________________________________________

State____________________________________ Zip Code ______________________

County ___________________________________________________________________

Phone number _____________________________________________________________

Email ____________________________________________________________________

*Note:  several newsletters will be sent via email so email address is important.  

Do you belong to IRA?   Yes ____________   No ____________  IRA # ________________

I want more information about joining IRA:  _________________  (please check if interested)

Thank you for joining NCRA.  Please check the NCRA website for updates and additional information about the association.

www.ncreading.org
