
 
 

Carolina Teachers Alliance 
CAROLINATEACHERS.ORG 

info@carolinateachers.org 
tinyurl.com/CTAMemberReferralCash 

 

 

Member Referral Verification Form 
 

Member: Please complete this form and email to info@carolinateachers.org. Date emailed: ___/___/___ 

Your First Name ______________________________ M.I. ______ Last Name __________________________________ 

Address __________________________________________________  City _____________________________________ 

State ________ Zip ______________________   COUNTY________________________________  

Phone Number _(_____)________-____________Email: ______________________________________________________ 

Circle if you are a Carolina Teachers Alliance: Region Chair / County Lead / District Lead / School Rep 

New Member LAST Name New Member FIRST Name Type of 
Membership Your 
Friend Obtained 

$ Your Cash 
Reward 
Amount 

$ Total 

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

  
 

   

     
 

A minimum of $100 in reward points is needed for redemption of Visa gift card.  Total Amount of Referral Cash Rewards for This Submission: 
$__________ 



  


