Christian Educators Association International Membership Registration
Mail to: CEAI, P.O. Box 45610, Westlake, OH 44145
 New Member   Member Renewal 
As a member of CEAI, I acknowledge that Jesus Christ is my personal Lord and Savior.
 Teacher/Administrator/Support Personnel


Includes $1 Million Professional Liability Coverage (PLC) with Job Action Protection. 


Salary:


 Substitute/Part-Time Educator 



$  99


 Full-Time Educator/Administrator/Support Personnel

$139



 Husband & Wife Educators 




$199

 Associate Member W/O Liability Coverage 



$  39  



 Educator    Parent    Support Staff    Pastor  




 School Board Member   Youth Leader   Other
 Student Teacher (include home address)

$25 


Includes $1 Million Liability Coverage
 Retired Educator W/O Liability Coverage 

$29  

 Active Life Member 



$899


An add’l fee for PLC and job action protection is required annually (for active life time memberships only): 

 $25 for $1 Million    $55 for $2 Million 
 Retired Life Member W/O Liability Coverage 
$379  

Name ______________________________________

Address_____________________________________  City___________________State_____Zip_________

Hm Ph__________________Wk Ph_______________

E-mail______________________________ M    F

Birth Date_____/_____/_____ (needed for insurance) 

School District________________________________  

School Name_________________________________

Address_____________________________________  City_____________________State_____Zip_______

Position_____________________________________  Grade______ Subject__________________________

 Include my name in a prayer group with 3 CEAI members.

 I have included my tax deductible gift of $_______to support the ministry of CEAI.
 Check or money order included (Payable to CEAI)
 Credit Card - fill in below


 Discover    Visa     Master Card


#______ ______ ______ ______  Total_________  Exp. date ____/____   3-digit Security Code _____

Signature ______________________________________________
