
Name__________________________________________________ _ Date_of_Birth__________________________________________

Title___________________________________________________ _ Work_Phone_____________________ Fax___________________

District_________________________________________________ _ E-mail________________________________________________

School/Ofice_____________________________________________________Cell_phone___________________________________________

Work_Address_____________________________________________________Home_Address________________________________________

City/State/Zip____________________________________________________City/State/Zip_________________________________________

Please_send__FASA_correspondence_to_my:__   q_Work_Address_    q_Home_Address_________Promo_Code:_____________________________________________________

________________________________________________________________   q__Email_Address_    _ Recruited_by____________________________________________

Dues_are_not_deductible_as_charitable_contributions_for_income_tax_
purposes.__The_tax_deductibility_of_dues_paid_to_FASA_as_an_ordinary_
and_necessary_business_expense_is_subject_to_restrictions_imposed_as_
a_result_of_lobbying_activities._FASA_estimates_that_the_nondeductible_
portion_of_your_FASA_dues_is_10%.

q__Please_check_if_you_do_not_want_any_of_your_dues_contributed_to_

the_FASA_Political_Action_Committee.

q_Check_enclosed_(payable_to_FASA)_

q MasterCard___q_Visa__q_Amex__q_Business_q_Personal

q_Payroll_deduction*(contact_FASA_for_form)_

Credit_Card_#_ _______________________________________
Expiration_Date_______________________________________

FASA_Membership_•_326_Williams_Street,_Tallahassee,_FL_32303-6230_•_800-593-3626_or_fax_850-224-3892_–_www.fasa.net
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JOIN
The_Florida_Association_

of_School_Administrators

JOIN
FASA

_ _ _ _ _ _ _ _ _ ______
_ District Ofice Administrators:
_ will_be_grouped_with_either_the_Florida_Support_Administrators_Association_(FSAA),_the_Florida_
_ Association_of_Instructional_Supervisors_&_Administrators_(FAISA),_or_the_Florida_Association________ _
_ of_District_School_Superintendents_(FADSS).
_
_ q FASA_individual_-_$217.00
_ q FASA_institutional_-_$272.00_(superintendent)
_ q FASA_additional_institutional_-_$207.00_(all_others)

____________
_ Principals:__will_be_grouped_with_the_Florida_Association_of_Secondary_School_Principals
____________(FASSP)_or_the_Florida_Association_of_Elementary_and_Middle_School_Principals_(FAEMSP).
__________   
 

_ Middle_and_Secondary_Levels:__ _ _____________________________________Elementary_and_Middle_Levels:_
_ q FASA_individual-$217.00_ _ OR_ _ _ q FASA/NAESP_individual-$432.00
_ q FASA_institutional-$272.00_ _ _ _ _ q FASA/NAESP_institutional-$532.00

_ Assistant Principals:_will_be_grouped_with_the_Florida_Assistant_Principal_Association_(FAPA).
_
_
_ Middle_and_Secondary_Levels:_ _ _ _ _ Elementary_and_Middle_Levels:
_ q FASA__individual-$175.00_ _ OR_ _ _ q FASA/NAESP_individual-$390.00
_ q FASA__institutional-$175.00_ _ _ _ _ q FASA/NAESP_institutional-$435.00
_
_ Additional Categories:
_ q FASA_Aspiring_Administrator_-_$100.00
_ q FASA_Full_Service_Retired_-_$217.00_(board_eligibility)
_ q FASA_Basic_Retired_-_$91.00
_ q FASA_College,_University,_or_Private_School_Administrator_-_$207.00
_ q FASA_Associate_-_$207.00
_ q FASA_Business_Member_-_$475.00_
_
_ Note:__Individual_memberships_belong_to_the_individual_and_Institutional_memberships_belong_to_the_institution.
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Write your name in the “recruited by” space 

on this enrollment form and then 

recruit a colleague Go to 

www.fasa.net for details.

q NASSP___$234.00_individual_or_institutional
q 

q 
q 

NAESP_*$215.00_individual_____$260.00_institutional
AASA____$190.00
AASA____$426.00

___(non-superintendents)
(superintendents)

* Must be in combination with FASA membership

q

In_addition_to_my_dues,_I_am_sending:
q $_________to_FASA_PAC
q $_________to_POPS_PAC

Membership_year_is_November_1-October_31._If_paying_by_check,_
P.O._or_credit_card,_please_pro-rate_your_annual_dues_based_on_
the_month_you_are_enrolling.

Membership_year_is_November_1-October_31._
If_paying_by_check,_P.O._or_credit_card,_please_
pro-rate_your_annual_dues_based_on_the_month_
you_are_enrolling.


