
Please make check payable to WCOAGC and mail to: 
Caroline Ferguson, WCOAGC Treasurer 

Franklin City Schools 
150 East Sixth Street 
Franklin, OH 45005 

West Central Ohio Association for Gifted Children 
WCOAGC 

MEMBERSHIP FORM 

2011-2012 

Please complete and return with your $15.00 dues.  Membership is valid until August 2012. 

(Membership dues are waived for Lifetime Members who are retired or who are retired/rehired.)    

 

Please mark all that apply and indicate grade level(s) you are responsible for: 

 ___Regular Education Teacher  ___Gifted Coordinator 

 ___Guidance Counselor   ___Gifted Supervisor 

Grade  level(s)__________ ___School Psychologist   ___Gifted Intervention Specialist 

___Curriculum Director/Supervisor  ___Retired / Rehired    

 ___Principal        

___Superintendent    ___Retired 

___Other______________________  ___Parent          
                 (role) 

 

Name    *Required   
 

School (if applicable) 

 
 

Work Phone  (           )                    

County of employment 
 
 

Street Work  Email 

School District/ ESC City, State, Zip 
 
 

FAX 

Home  Information 
 
 

Home Phone  (           ) 

 

Cell Phone   (          ) 

Street City, State, Zip 
 
 

Home Email 

 


