
Association for Career and Technical Education Research  

ACTER MEMBERSHIP APPLICATION  

Membership period is for one year (January 1 to December 31).  

 

Fill out form, attached check, and return to:  
Dr. Katherine Kandalec Holm                                                           
Associate Professor, Career and Technical Education  
Athens State University  
300 North Beaty Street  
Athens, AL 35611  
Office: (256)216-6605  
Email: Katherine.kandalec@athens.edu 

 Make checks payable to ACTER  
 Dues from outside the USA should be paid in US dollars  

 

Membership Category:             _____ New              ______ Renewal  

______ Regular   ($40.00)  

______ Emeritus ($10.00)  

______ Student     ($10.00)  

Name: ___________________________________________ Title or Position: _______________________________________ 

Preferred Mailing Address:  
________________________________________________________________________________________________________  

Phone Number (include area code):_______________________ FAX: _____________________  

E-mail address: ________________________________________________________________  

Web Page URL: _______________________________________________________________  

ACTE Divisions (Check one or more):  

____ Administration             ____ Agricultural Education            ____ Business Education  

____ Engineering and Technology Education     ____ Family and Consumer Sciences Education  

___ Guidance and Career Development               ____ Health Science Education      

___ Marketing Education                                       ____ New and Related Services     

___ Postsecondary Adult and Career Education     ____ Trade and Industrial Education   

Please list two areas of research expertise and or interest for the membership directory:      

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________  


