
                

             

 
 
2010 Fall Health Science Fall Program Summit 
 
When: Friday, October 8, 2010 (State In-Service Day) 
 
Where: Renton Technical College  

NE 4th Street 
Renton, WA 98056 
Registration/Welcome: Technology Resource Center Building ‘C’  
 

Time:  8:30 am – 4:00 pm   (HOSA Committee Meeting at 7:30am) 
 
For directions please visit: 
Directions to Campus:   http://www.rtc.edu/ContactUs/Map/  
 
Campus Building Map:  http://www.rtc.edu/ContactUs/BuildingGuide/ 
 

 
Cost:  
Current HSCTE Members $40.00 (includes: Lunch / Refreshments / Clock Hours) 
 
Non-HSCTE Members       $75.00 (includes: Lunch / Refreshments / Clock Hours) 
 
NEW HSCTE Members      $20.00 + $40.00 Registration = $60.00   
                                             (Includes: New membership / Lunch / Refreshments / Clock Hours) 

 
Please send payment and completed registration form to: 

HSCTE: Health Science Career Technical Educators (make checks payable to HSCTE)  
1107 W. Pear Avenue   Selah, WA 98942 

 
Or 
 

Email: congleton.lora@yakimaschools.org  
 
 

HSCTE       
Health Science 

Career Technical Educators 

mailto:congleton.lora@yakimaschools.org�
http://www.k12.wa.us/�
http://www.k12.wa.us/CareerTechEd/default.aspx�


2010 Fall Health Science Summit 
Registration 

First Name:                                                                                   Middle Initial: 

Last Name: 

Organization: 

Position Title:  

Program/Course Title: 

Mailing address: 

City / State / Zip: 

Email address: 

Contact Number:   

Special Needs:  

Membership Status:  

Sign me up

 I am already a Member of HSCTE (Health Science Career Technical Educators). 

 for a NEW HSCTE Professional Association Membership ONLY $20.00.                
(See attached membership form) 

 No Thank you, I do not want

Cost:  

 to become a HSCTE Member.  

____ Current HSCTE Members $40.00 (includes: Lunch / Refreshments / Clock Hours)                                      ____ Non-
HSCTE Members        $75.00 (includes: Lunch / Refreshments / Clock Hours)                                      ____ NEW HSCTE 
Member $20.00 + $40.00 Registration fee =$60.00 (must complete attached form)  

______  TOTAL COST 
 
Payment Options: 

Check:                (Payable to: HSCTE        Mail to: 1107 W. Pear Avenue Selah, WA 98942) 

Purchase Order (Made out to: HSCTE     Mail to: 1107 W. Pear Avenue Selah, WA 98942) 

I understand that the registration fee is non-refundable. 

Please sign here X________________________________________________ 



 
WASHINGTON ASSOCIATION FOR CAREER AND TECHNICAL EDUCATION 

Including Section Membership: Health Sciences Career Technical Educators 
 

Who We Are: WA-ACTE is the largest state education association dedicated to the advancement of education that prepares youth and adults for 
successful careers. 

 
What We Do: WA-ACTE is committed to enhancing the job performance and satisfaction of its members; increasing public awareness and appreciation 

for Career and Technical Education programs; and assuring growth in funding for these programs by communicating and working with 
legislators and government leaders in both Olympia and Washington DC. 

 
Renew your dues or pass this membership form along to a colleague and encourage them to join WA-ACTE / HSCTE.   
Just fill in this form and send it with your payment.  Mail to:  
            WA-ACTE, PO Box 315, Olympia WA 98507-0315 or fax to: 360-357-1491.        Visit our website at www.wa-acte.org 
 

1. Name and Address 

 Certification Number _______________________________________________________________________________________________________________  

 Name __________________________________________________________________________________________________________________________  

 School District ____________________________________________________________________________________________________________________  

 School Building ___________________________________________________________________________________________________________________  

 Work Address ____________________________________________________________________________________________________________________  

 City/State/ZIP ____________________________________________________________________________________________________________________  

 Work Telephone __________________________________________________________________________________________________________________  

 Work Fax ________________________________________________________________________________________________________________________  

 Work Email ______________________________________________________________________________________________________________________  

 Home Email _____________________________________________________________________________________________________________________  

 

2. WA-ACTE Membership Dues 

 Active   $60 
 Retired   $20 
 Student   $20 

3. National ACTE Membership Dues 

 Affiliate   $60 
 Retired   $31 
 Student   $10 

4. Section Membership Dues 

                 State   
         Administration         $30 WAVA  $20 NCLA 

National 

 Agricultural Education        $100 WAAE  $60 NAAE 
 Business Education        $35 WSBEA         $80 NBEA 
 Diversified Occupations        $25 WADOT  
 Family & Consumer Sciences       $25 FACSE  $20 NATFACS 
 Guidance & Counseling        $15 CGCA   
 Health Science (HSCTE)            √ $20 HSCTE 
         Marketing Education        $20 WAME  $56 MEA 
 Industrial Technology Education  $25 WITEA  $70 ITEA 
 Skilled and Technical Sciences    $25 WASTS (T&I) $25 ASTS 

5. Method of Payment 

 WA-ACTE Dues   $  ____ ____________  
 ACTE Dues   $  ___ _____________  
 Section Dues   $ 20.00 Health Science Career Technical Educators

 Total Balance Due  $  _____ ___________  
  

Mail to:  WA-ACTE, PO Box 315, Olympia WA 98507-0315  
                       or fax to: 360-357-1491 
 Check/Money Order (Payable to WA-ACTE) 
 Purchase Order # _________________________________________   
 PayPal to pay@wa-acte.org 
 Visa/MasterCard/Debit/American Express 
 Card # ____________________________________________________   

 Expiration Date _____________________________________________   

 Signature __________________________________________________   
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