
JJooiinn  OORRAA  aanndd  tthhee  PPoorrttllaanndd  RReeaaddiinngg  CCoouunncciill  ffoorr  $$1155    

wwhheenn  aa  bbuuddddyy  jjooiinnss  wwiitthh  yyoouu!!  
 

 Consider giving your teaching peer or student teacher this gift of  

membership in a great professional literacy organization. 
 

 Your information: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Your buddy’s information: 

 

Please make one check for $30 or two checks for $15 each to: ORA 

 

Mail to:     Penny Plavala 

                   11611 NE Ainsworth Circle 

                   Portland, OR 97220    

ORA & Portland Reading Council Membership Application 

YES! I would like to join the Oregon Reading Association and the Portland Reading Council. 
I have enclosed a check for $15.00 payable to ORA. 

Name:___________________________________ Date:__________  

Address:________________________________________________ 

City/State:___________________________    Zip:_______________ 

 (Home): (503)_________________ (Work): (503) _______________ 

Email:__________________________________________________ 

District:_____________________ School:_____________________ 

Make your check or money order 

payable to ORA 

Send application and check to: 

Penny Plavala 

11611 NE Ainsworth Circle 

Portland, OR 97220 

(Your cancelled check is your 

receipt) 

PLEASE INDICATE: 

Classroom teacher: Other: 

 Elementary  Title I/Special Ed 

 Middle/Jr. High  Administration 

 Secondary  _____________ 

 

ORA & Portland Reading Council Membership Application 

YES! I would like to join the Oregon Reading Association and the Portland Reading Council. 
I have enclosed a check for $15.00 payable to ORA. 

Name:___________________________________ Date:__________  

Address:________________________________________________ 

City/State:___________________________    Zip:_______________ 

(Home): (503)_________________ (Work): (503) ________________ 

Email:___________________________________________________ 

District:_____________________ School:______________________ 

 

Make your check or money order 

payable to ORA 

Send application and check to: 

Penny Plavala 

11611 NE Ainsworth Circle 

Portland, OR 97220 

(Your cancelled check is your 

receipt) 

PLEASE INDICATE: 

Classroom teacher: Other: 

 Elementary  Title I/Special Ed 

 Middle/Jr. High  Administration 

 Secondary  _____________ 

 

 

Save 

$10! 

* 

 

 

 

 

 

 


