
GREA SPOTLIGHT AD REGISTRATION FORM 
 

Fill out the appropriate ad info box below.  Write a check for $50 to your local REA unit in your county.  
Mail it to the person and address listed below.  Your ad will be placed on the GREA website 
(www.garetirededucators.org) available to over 23,000 GREA members plus the general public.  Many 
local units give scholarships to future educators with funds from this ad.  Thank you for your support. 

 
Area _______ Local Unit Name __________________________________________________________________ 
 
Mail this form and your check to:  Name_____________________________________________________________ 
 
Address________________________________________________________________________________________ 
  Street or PO Box                                    City         State    Zip 

======================================================================================================================================= 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Area _______ Local Unit Name ___________________________________________________________________ 
 
Mail this form and your check to:  Name______________________________________________________________  
 
Address_________________________________________________________________________________________ 
  Street or PO Box                                    City         State    Zip 
 

If No Change, Check Here  
 

Business Name____________________________________________________________________________________ 
 
Person’s Name/Title (only if to be included in ad)_______________________________________________________ 
 
Nature of Business, Slogan, etc. (only if to be included in ad)______________________________________________ 
 
________________________________________________________________________________________________ 
 
Address_________________________________________________________________________________________ 
  Street or PO Box                                    City         State    Zip 
 
Telephone _______________________________ Website _____________________________________________ 

 

 
              In Honor of                           In Memory of                                     If No Change, Check Here 
 
Individual(s) Name_________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
By_______________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
City or County _____________________________________________________________________________________ 
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http://www.garetirededucators.org/
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