
PENNS     PENNSYLVANIA  ASSOCIATION OF SCHOOL PERSONNEL ADMINISTRATORS 

 

          July 1, 2011 – June 30, 2012    INVOICE  Membership Application/Renewal 
 

Prefix:  Dr.   Mr.   Mrs.  Ms. 

 
First Name: ________________ Middle Initial: ___ Last Name: ____________________ 

Title:  _________________________________________________________________ 

Organization:  __________________________________________________________ 

Address:  ______________________________________________________________ 

City: __________________________________________________________________ 

State: _________________________ Zip: _____________________ 

Telephone: ____________________________Fax: ____________________________ 

E-mail Address: _______________________________ 

MEMBERSHIP CATEGORIES [PASPA Memberships are transferable but not refundable] 

 Active ....................................................................................................................... $125.00  
Regular membership category for individuals, and school personnel administrators, with full benefits, office holding and voting rights. 
 

 Associate ................................................................................................................. $100.00  
Membership category for individuals actively working at an educational institution, such as support personnel, or persons enrolled in a 
graduate course of study in educational administration, or human resource management. No office holding or voting rights. 
 

 Institutional .............................................................................................................. $150.00  
Provides one Primary and two Associate Memberships for one low cost. The Primary Member listed above is the voting member and 
eligible for holding office.  Associate members do not have office holding or voting rights. List Associates on back of this form. 
 

 Associate [Each Additional Institutional Membership] ...................................................$35.00  
Permits you to include additional Associates to your Institutional Membership. No office holding or voting rights. List any additional 
Institutional Associates on the reverse of this form.  
 

  Business [Friend of PASPA] ..............................................................................................$250.00 
Membership category for businesses related to the school personnel profession.  No office holding or voting rights. Includes a website 
advertisement and a ¼ page ad in the Annual Conference Program.  A full-page ad is available for $500. Graphics (jpg. or .pdf 
format) for advertisements should be sent directly to:  paspa_webmaster@hotmail.com  
 

 Retired ..................................................................................................................... ..$10.00 
Any individual, currently retired, is eligible for a Retired Membership provided he or she has had one year of membership in the 
association prior to retirement.  Retired members are entitled to participate in all association activities. No office holding or voting 
rights. 

 
REGIONAL MEMBERSHIPS @ $20 per Membership 

  EPASPA   CPASPA    WPASPA ..................................................... $__________  

 
Total Payment ................................................$__________ 

 Check Enclosed: Payable to PASPA     Purchase Order: Payment to follow 
 

Remit to: Pennsylvania Association of School Personnel Administrators 
959 Indian Springs Road, Indiana, PA  15701 Telephone:  724-349-3836   FAX: 724-349-3837    Website: 

www.paspa.org 

 
PASPA Office Use Only:    Membership processed:    Check #:   

http://www.paspa.org/


 
 

  Additional Institutional Membership Listings [$35.00 Each] 
 

 
First name:  ____________________ Last Name:  ______________________ 

 
Position Title:  __________________ Email Address:  ___________________ 

 
 

First name:  ____________________ Last Name:  ______________________ 
 

Position Title:  __________________ Email Address:  ___________________ 
 
 

First name:  ____________________ Last Name:  ______________________ 
 

Position Title:  __________________ Email Address:  ___________________ 
 
 

First name:  ____________________ Last Name:  ______________________ 
 

Position Title:  __________________ Email Address:  ___________________ 
 
 

First name:  ____________________ Last Name:  ______________________ 
 

Position Title:  __________________ Email Address:  ___________________ 
 
 

First name:  ____________________ Last Name:  ______________________ 
 

Position Title:  __________________ Email Address:  ___________________ 
 
 

First name:  ____________________ Last Name:  ______________________ 
 

Position Title:  __________________ Email Address:  ___________________ 
  

 
  

 


