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                                                                                                                                                                                                                                                  2010-2011 MEMBERSHIP 
APPLICATION/RENEWAL              
                                                  for Membership Period: July 1, 2010 - June 30, 2011
A.  Name:   _____     ________________  _____________   ___________________________ ____                           
                   Prefix                    First Name                Middle Initial/Name                                 Last Name                               Suffix
           ( Renewal   ( New Member       _____________________________________________________________      

                                                                                        Preferred Email    This is your log in name at SCASA website: www.scasa.org
  Contact Information:    
   Title:                                ______________________________________________________________________________       
    Place of Employment: ______________________________________________________________________________    
    SC School District         _____________________________             Work Phone
(____) ________________________  
   Informal First Name     _____________________________             Cell Phone
(____) ________________________         

   Spouse’s First Name    _______________________(Optional)         Home Phone
(____) ________________________      
Work Address, City, State, Zip:  ______________________________________________________________________
Home Address, City, State, Zip: ______________________________________________________________________

B. SCASA Dues                                                                                                $     175.00     
 SCASA Division       Please check one                                                                                                                                                                                                           
         ( Education Deans & Higher Ed     ( Instructional Leaders    ( Secondary     ( Middle   (  Elementary 

                         (  Education Specialists                    ( Career & Technology     ( Personnel      ( Adult                                          

C.   National Association Dues                                                                        $                 .
           We encourage you to join the appropriate national association through SCASA.  You will receive the million dollar liability coverage.                       

                 American Association of School Administrators (AASA):    
                        (Active $426             (Professor $190           (Associate $190     (Aspiring Admin $58
                National Association of Elementary School Principals (NAESP):         (rates subject to change)                                                                                                                                                                   
                   (Active $215              (Institutional $260      (Associate $115     (Aspiring Principal 70   (Emeritus $108    

                National Association of Secondary School Principals (NASSP):                                                                                          
                       (Individual $234        (Institutional $234       (Associate $79    (First-Time Members $199                                    
D. Payment Method     Please check one
           Individual Membership:                ( Personal Check                  (  Personal Credit Card**              (   Monthly Bank Draft        

           Institutional Membership           ( District/School Check*                  (  District/School Credit Card**  
                  Check:  Make payable to SC Association of School Administrators and mail with membership application for proper credit.   
                  Invoice Number:  If you need an invoice number, please contact Sandy at (803) 798-8380 or sandy@scasa.org  
           **Credit card Payment:                      ( VISA   ( MasterCard   ( Discover   ( AMEX             Expiration Date: ____________     
                  Name on Card: ___________________________________         Acct No:    _____________________________________

                   Processing fee:  A 4% processing fee will be applied to credit card payments. ($7 for SCASA dues of $175)      $                 .
 Automatic Bank Draft:    Attach voided check           ( checking account    ( savings account
          Dues will be pro-rated accordingly and drafted monthly through June 30, 2011.
            Required Signature:     ___________________________________________   Today’s Date: ___________________ 

E. Total Amount Enclosed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            $                  .                 
                                     Mail to:     SC Association of School Administrators
                                                                                                   121 Westpark Boulevard
                                                                                                       Columbia, SC 29210
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