
Member Profile Changes 
PLEASE FILL IN ALL CAPTIONS 

 

NAME:       NLEA MEMBER# 
HOME ADDRESS: 
CITY/TOWN    STATE  ZIP + 4 
 
HOME TELEPHONE:     
PERSONAL CELL: 
HOME FAX:       
PERSONAL PAGER: 
EMAIL (PERSONAL) 
 
EMPLOYER NAME: 
 
WORK ADDRESS: 
 
CITY/TOWN     
STATE      ZIP + 4 
WORK TELEPHONE:     
WORK CELL: 
WORK FAX:       
WORK PAGER: 
COMPANY WEBSITE ADDRESS:  
EMAIL (BUSINESS) 
CORRESPONDENCE TO       HOME     WORK 
NLEA CORRESPONDENCE BY E-MAIL?   YES     NO   
 
ANY ADDITIONAL INFORMATION YOU WISH US TO KNOW? 

 

 


