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MEMBER INFORMATION (PLEASE PRINT)
Name:

Title (Please specify subject taught):

Organization / School’s Name:

Work
Address:

City/State/ZIP:

Phone number:

Work email:

Assistant Name, Phone number and/or email address (if applicable):

PLEASE NOTE: If you are registering for more than one person, each
individual who is subscribing needs to complete this form. Please fill

out their form with their information



PERSONAL INFORMATION
(This information will appear on your name badge)
Name:

Title (Specify Subject Taught):

School/ Company name:

Email address:

If you have any questions please contact us at amberbosman@stemleadershipalliance.org
and we will get back to you!

METHOD OF PAYMENT

Check (Made out to STEM Happens Network)

School Purchase Order Enclosed
(PLEASE ONLY FILL OUT BELOW AFTER THE PO NUMBER IS GENERATED

- Please send us the above form to membership@stemleadershipalliance.org)
PO#:

Purchasing Agent Name:

Phone number:

Email address:

MEMBERSHIP FEE FOR 2024 - 2025
$2999

THANK YOU!
https://www.stemleadershipalliance.org

mailto:amberbosman@stemleadershipalliance.org
https://www.stemleadershipalliance.org/

