
 
 

 

 

To become a member of TNCHE, please provide the following information: 

 

NAME:  _____________________________________________________________________ 

 

HOME MAILING ADDRESS:   

____________________________________________________________________________ 

Street 

 
____________________________________________________________________________ 

City     State    ZIP Code 
 
E-MAIL:  ___________________________________________________________________ 
 
I am (please check all that apply): 
 

_____ an elementary school teacher.  _____ a curriculum supervisor 

 

_____a middle school teacher.   _____other.(please explain)______________ 

 

_____ a high school history teacher.  ____________________________________  

 
SCHOOL NAME OR DISTRICT:  _____________________________________________ 

 

___________________________________________________________________________ 

 

I am interested in information regarding (please check all that apply): 
_____African American History   _____Pedagogy 

_____Ancient Civilizations   _____Technology 

_____Early American History   _____Primary Sources 
_____Modern American History  _____Historical novels 
_____European History    _____Hollywood “history” 

_____World History    _____other (specify) ___________________ 

 

Please send membership application and $30 check payable to:  
TNCHE 

P.O. Box 40234 
Nashville, TN 37204 

 
 
 

 


