
 
 

ASSOCIATED ADMINISTRATORS OF LOS ANGELES 
 

 MEMBER INFORMATION FORM  
 
 

Employee Number __________________________ 
 
Name _____________________________________________________ (Dr., Mr., Mrs., Ms., Miss) 

(Last)    (First)  (MI.) 
 
Home Address ____________________________________________________________________ 
   (Number & Street)       (City)                        (State)                    (Zip) 
 
 
Home Phone (     ) ____________________ Date of Birth________________  Sex M ___ F ___ 

 Area          (Number) 
 
E-Mail Address ____________________________________ 
 
 
Ethnicity (Check one) 
 
American lndian      Asian      Black    Hispanic      White      Filipino         Pacific Islander        Other 
 
Position Title _______________________________  Location_________________________ 
 
Location Address ___________________________________________________ ESC __________ 
 
Location Phone (     ) __________________ Ext.(     ) Location Fax (     ) ______________________ 
 
Cell Phone (    ) _____________________ 
 
______ I would be pleased to serve on an AALA/District Committee and/or Focus Group during the 
             school year. 
 
______ I do not wish to serve on committees during this school year. 
 
 
 
My professional interests are in the following field(s) of: 
 
___________________________________________ 
 

___________________________________________ 
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