NAESP MEMBERSHIP ENROLLMENT FORM

2021

Join online” at naesp.org or complete and return this form.

Name

E-mail Address

School

Position Title

Birthday: (MM/DD)

First calendar year in your current responsibility, not necessarily at your current school:

School Address
City State Zip/Postal Code

Country

School Phone

School Fax

School Information (check all that apply):

[lprek [ Elementary [Iwmiddle [High School
ClPublic I:l Private ] Parochial |:| Charter |:|Tit|e I
[]Urban |:| Suburban D Rural |:|Other

Home Address

City State Zip/Postal Code

Country

Home/Cell Phone
Preferred Address: |:| Home |:|School

Referred By

*Please read Important Notes on next page

MAIL TO:
NAESP Member Services
1615 Duke St., Alexandria, VA 22314

Questions? Call 800-386-2377 or e-mail membership@naesp.org.

Please indicate membership type and payment method on reverse side.




MEMBERSHIP CATEGORIES AND DUES (cHOOSE ONE)

[] ACTIVE"+ ($235) -- Practicing elementary and middle-level principals and related
educators receive all NAESP benefits and services including the Legal Benefits
Program ($2 million individual professional liability coverage and up to $10,000 of
liability coverage for job protection defense, based on continuous years of
membership), access to webinars, research, online learning, and discounts on ASCA
membership, conference registration, and resources.

|:| INSTITUTIONAL ACTIVE*+ ($280) — Includes all benefits of an Active membership
plus a duplicate set of publications for your school library.

|:| ASSISTANT PRINCIPAL*+ ($195) — Practicing elementary and middle-level assistant
principals receive all NAESP benefits and services including the Legal Benefits
Program ($2 million individual professional liability coverage and up to $10,000 of
liability coverage for job protection defense, based on continuous years of
membership), access to webinars, research, online learning, and discounts on ASCA
membership, conference registration, and resources.

|:| EMERITUS *+ ($80) — For retired Active, Institutional Active, and Assistant Principals.
Includes all NAESP benefits and services, including the Legal Benefits Program.

[ ] ASPIRING PRINCIPAL ($80) — Available to all students, teachers, counselors, and
others pursuing a career, but not yet practicing, as an elementary or middle-level
administrator. Includes all NAESP benefits and services EXCEPT the Legal Benefits

Program.

[ ] ASSOCIATE ($135) — Available to professors of education or non-administrators.
Includes all NAESP benefits and services EXCEPT the Legal Benefits Program.

[ ] INTERNATIONAL ASSOCIATE ($165) — For those principals working outside the U.S.
Includes most NAESP benefits and services. Does NOT include the Legal Benefits

Program.

|:| INSTITUTIONAL SUBSCRIPTION ($150) — Available to universities and school
libraries only. Includes a subscription to all NAESP publications. Does NOT include
the Legal Benefits Program. Not a membership for individuals.

IMPORTANTNOTES
Check with your state association to ensure your selected membership category is
recognized. Otherwise, contact the NAESP office for details.

*If you reside or work in AK, FL, HI, ID, MD, M|, MS, MT, ND, NM, PA, RI, TN, VA, WA, WV or WY
membership in your state association is required with your NAESP membership.

* The Legal Benefits Program (1) is not available in all membership categories; (2) member
must meet eligibility requirements; (3) if your membership lapses, any accumulated Legal
Benefits are forfeited; and (4) Legal Benefits will start at $1,000 when you rejoin after
membership lapses (must meet eligibility requirements).

Membership Dues -- minus 8 percent, which is allocated for NAESP federal lobbying /
advocacy efforts -- might be deductible as a business expense.

|
METHOD OF PAYMENT

|:| Check enclosed. Make check payable to NAESP (in U.S. dollars drawn on a U.S. bank)

|:| Credit Card: OAmerican Express Opiscover OMasterCard Ovisa

Card # Exp. (MM/YY) __ [/
Billing Address

City State ____ Zip/Postal Code
Country Amount $

Signature Date
Purchase Order # _____________________

Please send completed form to: membership@naesp.org or Fax to (703) 549-5568 or
USPS Mail to NAESP, 1615 Duke St., Alexandria, VA 22314
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