Membership Application

______________________________________________________________________________

Individual name or Principal’s name 



Individual membership: Title/Position  

______________________________________________________________________________

School name

______________________________________________________           Work ____    Home  ____  
Address 









      Mailing address      
__________________________________________________   _________   ________________

City




  
               
        State 
      Zip
____________________________________  
 ___________________________________

Phone number





   Fax number
______________________________________________________________________________

School membership:  Staff member named as school contact

______________________________________________________________________________

E-mail address for individual membership or school contact

_________________________________



 _______________________

County of school



 


              KMSA region
INDIVIDUAL CATEGORIES OF MEMBERSHIP

Student/Retiree Membership (Non-voting)





$  15.00

Parent Membership (Non-voting)






$  15.00

Regular Membership








$  25.00

Dual KMSA/NMSA Membership






$  80.00

(Dual membership entitles you to full benefits of both organizations.)

SCHOOL CATEGORIES OF MEMBERSHIP

School membership is based on the number of certified middle grades (5-8) staff in the school.

Number of certified staff:  _________________________

   1 --19 (1 vote)







           $  40.00


20 – 39  (2 votes)







           $  60.00

40 – 59  (3 votes)







           $  80.00

60 +       (4 votes)







           $100.00
        Note:  The membership year is dated from the month the application is received.

        Please return the completed application form with payment or PO number to:

KMSA Membership

P.O. Box 3062

Frankfort, KY 40603

	For  KMSA office use:

Received :   ____________ (date)                        _____ check       _____ cash       _____PO   


