
FORM I
2010-2011
ALABAMA JUNIOR ACADEMY OF SCIENCE

SCHOOL MEMBERSHIP INFORMATION

(Please type or print)





Region_________________

Instructions:  It is important that you complete this form as soon as possible in duplicate and mail both copies to your regional counselor by January 31.  

One copy of this form should be forwarded to Catherine Shields, (by mail, or fax, or e-mail attachment – 
Catherine Shields, PhD, NBCT

3121 Overton Drive

Birmingham, AL 35209

cldshields@yahoo.com
(205) 379-5356 (work)

(205) 951-1372 (fax)

(205) 903-2626 (cell)

1.  Name of School: _______________________________________________________

2.  Address of School:  _____________________________________________________
    City or Town ______________________________________Zip Code _________

    Telephone Number _________________ Fax number_________________________

4   Name of School contact person:  _____________________________________

5.  Home Address of Contact person (please PRINT)

     Street Number or P.O. Box ____________________________________________

     City or Town ______________________________________Zip Code __________

     Telephone Number ________________    e-mail address____________________                                 


