
Arkansas Reading Association
An affiliate of the International Reading Association

Name: (First) ________________________________________ (Middle)_______________ (Last) __________________________________________________

Home address: (street) ________________________________________________ Phone:___________________________ (h)

(city, state, zip) _________________________________________________________ Phone:___________________________ (w)

School District: ____________________________________________________ School: _________________________________

Email: ________________________________________________________________ Fax: _________________________________

Check One: ____ Teacher Pre-K ____Reading Specialist _____Administrator _____Student* ____ Tutor

____ Teacher K-5 ____Media Specialist _____College/University _____Volunteer ____ Parent

____ Teacher 6-12 ____Counselor _____Literacy Coach _____Literacy Specialist ____ Other

ARA STATE & LOCAL MEMBERSHIP: _____ New _____Renewal Date: _______________________
Indicate the local council you are joining

Arkadelphia Area ($20.00) AR River Valley ($15.00) Central AR ($20.00)

El Dorado ($15.00)

Cossatot ($20.00) 

Grant County ($15.00) Greater Texarkana ($20.00)

Jefferson County ($20.00) Mid-Delta ($20.00) Mtn. Home Area ($20.00) North Arkansas ($20.00)

No. Central AR ($20.00) Northeast AR ($15.00) Northwest AR ($20.00) On the Border ($20.00)

Ozark ($20.00) Pinnacle Special Int. ($15.00) Saline County ($20.00)

SEARK ($20.00) South Arkansas ($20.00)

Reading on the Ridge ($20.00)

Southwest AR ($20.00)

Three Rivers ($20.00) Tri-Lakes ($20.00) 

Southeast AR ($15.00)

White River ($20.00) 

ARA Member-at-Large - state _______New Council ($20.00)

Western AR ($20.00) (for those without a 

Amount enclosed: $ __________________________

Make check payable to your local reading council IF returning this form to your local membership director.
- OR -

Make check payable to ARA and mail to Billie Ann Dishongh, 115 Bolivar St., Hot Springs, AR  71913

Questions?  Call (501) 525-4208  or  e-mail: BillieAnn@arareading.org

Are you a member of IRA?   ___No     ___Yes     IRA Membership #_________________
*ARA dues are waived for IRA student members. 

MEMBERSHIP IN THE INTERNATIONAL READING ASSOCIATION
Your international connection to the reading profession is below. IRA offers monetary grants, resource materials, conference registration

discounts, and other benefits.  Full-time students should use IRA’s student membership form to receive discount.

local council in the area - $10.00)

Crowley’s Ridge ($20.00)

dues only

Return this form or renew online at www.arareading.org

1. Your membership: (please choose one)

Basic Membership     $39.00  
Online Membership (Reading Today and journal subscriptions delivered online only)    $29.00  
(Reading Today newspaper subscription included with either option)

2. Select your journals:  Print & Online      Online Only
The Reading Teacher (learners up to age 12)    $30.00        $24.00
Journal of Adolescent & Adult Literacy    $30.00        $24.00
Reading Research Quarterly        $30.00        $24.00
RRQ Library (Access to RRQ archives from 1965—only available to RRQ subscribers)    $36.00
Access IRA (complete online access to all IRA journal issues)    $100.00 
(Basic members may select Print & Online or Online Only journals. Online members may select Online Only journals only.)

3. Please total dues    $  _____________

5. Your preferred membership address: (please print clearly)
First Name   Initial Last Name

Street Address

City and State/Province

Country Zip/Postal Code

E-mail Address

Telephone:      Home        O�ce

Amounts are quoted in U.S. dollars. Memberships 
may be paid by international money order, credit 
card, or check drawn on a U.S. or Canadian bank. 
Checks drawn on a Canadian bank must be payable 
in U.S. or equivalent Canadian funds (based on the 
current exchange rate).

MAIL form to IRA,  
800 Barksdale Road, PO Box 8139, 
Newark, DE 19714-8139, USA

ONLINE  at www.reading.org

CALL 800-336-7323  
or 302-731-1600  
(outside the U.S. and Canada)

FAX form to 302-737-0878
MBFLY5

4. Payment Information:
  Check          Purchase order (include signed copy)

  AmEx       Visa       MasterCard

Credit Card Account Number

Exp. Date                            Signature                 /
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