
 
 

 
 

Membership Application 
 

____________________________________________________________________________________                    _________________________________________ 

First Name                                 Middle Initial                         Last Name                                                               Day Phone 

_______________________________________________________________________________                  _______________________________________ 

Position                                                                                                                                                                  Night Phone 

_______________________________________________________________________________                   _______________________________________ 

Institution/Organization                                                                                                                                          FAX Number 

_______________________________________________________________________________                  ________________________________________ 

Mailing Address                                                                                                                                                     E-mail address 

________________________________________________________________________________    
City                                      State                             Postal Code                                       Country        

 
Affiliation: Check One 
� State Agency  
� Other Service Provider 
� Administrator  

� Parent 
� Higher Education 
Faculty/Staff 

� Student 
� Public/Private School 

 
Please check one of the following:  _____ New Member    _____Renewing Member 
 
Membership Categories                                                 
Please enroll me as an ACRES member in the 
category checked below. 
 
Check only one category 
 
  � Individual       $75     (add $6 for international) 
 
  � State or Regional Agency, School Building, or 
University          $100     (add $6 for international) 
       (Include contact person’s name above. Contact 
person receives all member benefits.)  
 
� Student*      $25 
*Certification of student status is required for student 
membership. I certify that the applicant is currently a 
student at the institution named above and is not fully 
employed in a rural special education position. 
 

Signature & Title of Supervisor, Dept. Head, or Dean 
 
 

Please complete this form and  return with 
payment to: 
 
ACRES Membership 
Debra Miller 
Montana Center on Disabilities/MSU-B 
1500 University Dr 
Billings, MT 59101 
1-888-866-3822 
E-Mail: inquiries@acres-sped.edu 
 
NOTE: Make checks payable to ACRES 
A $15 service fee will be assessed on returned 
checks 
 
ACRES FEIN is 87-051-0872 
 
For Office Use Only: 
 
Check #_______________ Date: ________________ 
Amount: _______________ Dep #:_______________

 
 
 
 

  

• Rural Special Education Quarterly is an 

excellent journal devoted to issues and research 

directly related to special education 

• Discounts on registration fees for the annual 

National Rural Special Education Conference 

• List serve which provides a forum for 

discussions and announcements relevant to those 

involved with rural special education 

 

 

 

 

 

 

• Exemplary Rural Special Education Awards 

provide an opportunity to receive recognition 

and review outstanding programs at the annual 

national conference 

• ACRES Scholarship provided annually to a 

practicing rural teacher to pursue education and 

preparation that would not otherwise be 

affordable within their districts  

MMeemmbbeerrsshhiipp  BBeenneeffiittss 


