
Alabama Association of Foreign Language Teachers  
AAFLT  Membership Registration 

 

 
Name: _______________________________________________________________________________ 

School: ______________________________________________________________________________ 

Language(s) & Grade Level _________________________________________________________ 

Position: _____________________________________________________________________________ 

Preferred Mailing Address: __________________________________________________________ 

_______________________________________________________________________________________ 

E-mail: (Work) _________________________________    (Home) _______________________________ 

Phone (with area code):   (Work)________________________   (Home) _______________________    

 
Regular AAFLT Membership          $25     __________ 
Retiree/Student AAFLT Membership1                     $10     __________ 
 
 TOTAL REMITTED*                                    $ _________________ 
____________ Renewal     __________ New Member 
 
¹Must attach a copy of Student ID.. 

 
Send this form with your check made payable to AAFLT to:   

Tracy Lee, Corresponding Secretary 
P.O. Box 372 

Harpersville, AL  35070 
Tracy@alalinguafranca.com 

 


