
TREP School Membership Application 

 

Please complete and return to Laura Price: laura.price@trep‐il.org  
1615 W. Jefferson • Joliet, Illinois • 60435 

Name: _____________________________  

Address: ___________________________  

City, State, Zip: _____________________  

Main Phone #: ______________________  

Primary Contact: ____________________  

Primary’s email: ______________________  

Secondary Contact: _________________ 

Secondary’s email: ____________________  

 

Tiered Schedule Structure: 

TREP uses a tiered annual donation schedule based upon the number of students enrolled in the 
district or local institution.  Please indicate the number of students enrolled.  

Elementary School District 
☐ 0 - 1000 -----------------------------------------$400 

☐ 1001 - 2000  ----------------------------------- $450  

☐ 2001 - 4000 -----------------------------------  $550  

☐ 4001 – 5000 ------------------------------------$600 

☐ 5001 or more ----------------------------------$650 

Unit School District OR High School District 
☐ 0 - 1000 ----------------------------------------- $600 

☐ 1001 - 2000  ----------------------------------- $650  

☐ 2001 - 4000 -----------------------------------  $750  

☐ 4001 – 5000 ----------------------------------- $800 

☐ 5001 or more ---------------------------------- $850

College/University:     
☐ 0-8000 -------------------------------------------$500 ☐ 8001 or more ---------------------------------- $700 

~ OR ~ 

☐ Education for Employment (EFE) ------------------------------------------------------------------------------ $1000

☐ Sustaining member (optional) ---------------------------------------------------------------------------------- $1000

 

Payment Information:  

Please select your preferred invoice delivery method:  

☐ Delivered via email address: ________________________________________________________  
 ________________________________________________________ 
  (Please provide billing contact and email address) 

☐ Delivered via US Mail Postal address: ________________________________________________  
 ________________________________________________________ 
  (Please provide billing contact and email address) 

To maximize your donation, in lieu of credit card payment may we establish an ACH payment option? 

☐ Yes ☐ No  
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