
Colorado Chinese Language Teachers 
Consortium 

 
Phone:  720-939-5223   Fax: 303-753-9426 

Email: jianlin1231@yahoo.com 
 

Membership Application 
 

 For Calendar Year January 1 – December 31, 20_________ 
 
     New Regular Member $30   New Student Member (w/valid ID) $20 
     Renewal Regular Member $30  Renewal Student Member (w/valid ID) $20 
 
Name: ________________________________________________________ 
            (Last)                                    (First)                                (Middle) 
 
Chinese Name: _________________________________________________ 
 
Address:_______________________________________________________ 
              (Street)                                                       (Apt. #) 
 
             ________________________________________________________ 
             (City)                         (State)                (Zip code)                 (Country) 
 
Telephone: (office)_____________________   Telephone: (home)________________ 
         
Telephone: (cell) ______________________  E-mail: __________________________ 
                                                                                               (Please print clearly) 
 
Affiliated Institution_____________________________________________________ 
 
Annual membership dues: Due by December 31 for calendar year 20___. Please make 
check payable to CCLTC, and mail this form with your annual membership fee for the 
calendar year selected above to: 

5450 S. Lima Street 
Englewood. CO 80111 

 
I hereby apply for membership in the CCLTC __________________________________ 
                                                                   (Signature) 
 

For office use: 
 
DATE: __________________   CHECK # ____________________ 
 
MEMBERSHIP EXPIRES: December 31, 20_______________ 
 
TREASURER: ____________________________________________ 
                        (Signature) 
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