
The Colorado Geographic Alliance (COGA) and the National Council for Geo-
graphic Education (NCGE) are teaming up to support Colorado geography 
teachers.  

The new COGA affiliated NCGE membership provides you with affordable profes-
sional benefits and resources.  Become a member today and take advantage of all 
this partnership has to offer, including: 

Global Reach.  Local Perspective.  Join Today.

Teach Geography? 
   We got your back!

Join 
Today

Subscriptions to NCGE publications including, the Journal of Geography, 
The Geography Teacher, and the NCGE newsletter Perspective;

Professional development opportunities including unlimited access to our 
LIVE Webinar series. Giving you direct access to learn from the best geogra-
phy educators from around the world;

Discounts on NCGE publications, maps, the National Conference on Geo-
graphic Education registration fees and annual membership renewal dues;

And much more. Visit www.ncge.org/alliance to learn more and join today.



 

 

 NCGE / ALLIANCE MEMBERSHIP  

NATIONAL COUNCIL FOR GEOGRAPHIC EDUCATION 

1145 17TH Street, N.W. Room 7620 

Washington, DC 20036-4707 

 

Month/Year of Birth:  ___ / ___        *Sex:  Male   Female   
 

Race/Ethnicity:   African American   American Indian   Asian   Caucasian  Hispanic / Latino  Native Alaskan Hawaiian / 
Pacific Islander       No Answer  Other: 
 

Area(s) of Interest: Please list your areas of interest (e.g. AP Human Geography, Physical Geography, Pre-K Education, etc.) 

 

 

 
Professional Organizations: Please list any professional organizations that you belong to:  

 

 

 
Instructional Level: Please write your instructional level (e.g. Elementary (K-5), Middle (6-8), High School (9-12), Junior/Community 
College, College/University, Other) 

MEMBERSHIP SURVEY 

  

About You       

New Member   Renewal 
 
Mr.   Ms.   Mrs.   Dr.   Rev.   Sis.   Hon. 

*First Name:                                                                 MI:  

*Last Name: 

Title: 

Institution: 

*Alliance Name:  

*Primary Address Line 1: 

Primary Address Line 2: 

*City, State/Province: 

*Zip/Postal Code: 

Country: This is my:  Home Address   Work Address 
**Please Note: The address provided is the address where your journals will be sent.  
 

Contact Preferences  
  
*Primary Contact Number:                                                                 Ext:  

This is my:   Work  Home  Mobile 

*Email:  

  By providing this e-mail address, I give NCGE permission to send me e-mails 
related to NCGE and my membership. 
  

For faster service you can complete this from on-line at www.ncge.org 

  
Payment (Required) 
  
Membership is calculated from the time payment is pro-
cessed or current membership expires. Please allow 2-3 
weeks for processing of application if mailed, e-mailed 
(membership@ncge.org) or faxed (202.618.6249). For 
faster service please join or renew on-line at 
www.ncge.org. 
  
One-Year Membership: $50.00 

Donation to support NCGE: $ 

Total Due: (US Dollars): $ 

Check Payable to NCGE / Check # 

Credit Card Payment: VISA  /  MC 
*Sorry No Amex or Discover Cards Accepted 

Cardholder’s Name: 

Credit Card #: 

Exp. Date: ____ /____ 

Cardholder’s Signature: 

*If paying by check or money order, mail complete form 
with check in U.S. funds drawn, payable to NCGE at the 
address below. 
  

National Council for Geographic Education 

1145 17th Street, N.W., Room 7620 

Washington, DC 20036  

Phone: (202) 862-8683 | Fax: (202) 618-6249 

  membership@ncge.org | www.ncge.org 

MEMBERSHIP FORM 
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