
SDCTM Membership 
 

Print a copy of this form, fill out, and enclose check payable to SDCTM.
Mail to SDCTM Treasurer: Jay Berglund 204 S. Exene ST Gettysburg, SD 57442 
 

Name ____________________________________________________________________ 

School Name ______________________________________________________________ 

Subject(s) or Grade(s) taught _________________________________________________ 

Home address______________________________________________________________ 

City _________________________________________State ________Zip_____________ 

School address_____________________________________________________________ 

City _________________________________________State ________Zip_____________ 

Preference (select one)       _____ Home     _____ School 

Home Phone _______________________   School Phone _____________________ 

E-mail ____________________________   Fax _____________________________ 

Membership category (Select one) 

_____ High School $20.00     _____ Renew 

_____ Middle School $20.00     _____ New Member 

_____ Elementary School $5.00 

_____Post Secondary $20.00 

_____ Retired $5.00 

_____ Student $5.00 

_____ Other $20.00 

           Revised 1/16/2025 
           CDK 
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The SDCTM membership year is from February 1 through January 31 of the following year.Dues are not pro-rated from time of joining. 
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