
School Name/Admin Building Name

Address

City State Zip

Work Phone Preferred Email Address (REQUIRED)

School District

Address StateCity Zip

Cell Phone Birthdate

Position/Title

Membership will be valid until June 30, 2025

Mail Form To: P.O. Box 280, Mason, MI 48854
Fax: (517) 694-8945- Email: taryn@memspa.org Join Online: memspa.org

2024-25 MEMBERSHIP APPLICATION

Contact Information

First Name MI Last Name Preferred First Name

School/Work Mailing Address

Home Mailing Address

Membership Categories 

Building Level Admin

MEMSPA Only Professional 
Member - $340

Other District Admin
MEMSPA/NAESP Associate 
Member - $288

MEMSPA Only Associate 
Member - $119

MEMSPA/NAESP Professional 
Member - $599

-or-
MEMSPA/NAESP Assistant 
Principal Member - $559

(Both include Legal coverage up 
to$10,000 & 2 million in Liability 

Protection)

(Maximum of $500 Legal Coverage)

Aspiring Principals

MEMSPA/NAESP Aspiring 
Member - $149

MEMSPA Aspiring Member - $50

Retired Principals
MEMSPA/NAESP 
Emeritus - $168

MEMSPA Retiree- $69
(Free Conference Registration)

(Continues Legal & Liability 
Coverage through NAESP)

Payment Information
Payment Selection: Check Enclosed Purchase Order #:

Credit Card #:

Expiration Date: CVV:

Billing Address City Zip

Name on Card Signature

Special payment arrangements may be made by calling the MEMSPA offices at (517) 694-8955.
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