MEMBERSHIP FORM FOR THE NATIONAL ASSOCIATION OF EDUCATIONAL OFFICE PROFESSIONALS
Please mail or fax with payment to:
NATIONAL ASSOCIATION OF EDUCATIONAL OFFICE PROFESSIONALS
PO Box 012619
WICHITA KS 67277-2619
TELEPHONE: 316/942-4822 FAX: 316/942-7100

Membership Type:
AcTiVE-$45 [ ] Retired - $25 (]  Associate $45 () Institutional - $80 (] Corporate - $55 (]
MEMBERSHIP APPLICATION CONTINUOUS MEMBERSHIP (12 FULL MONTHS)
NEW MEMBERSHIP [ Renewal Membership ] Membership Number:
MAGAZINE ANNUAL SUBSCRIPTION - $25 (] Magazine Annual Subscription (Retired) - $10 ()
MEMBER INFORMATION:
JoB DESCRIPTION:

ELemMeENTARY () MIDDLE SCHOOL/JUN ] SECONDARY/HIGH ScHooL ()
IOR HIGH

HIGHER EpucaTion [ STATE DEPARTMENT [ ] ADMINISTRATION [

CAREER & TECHNICAL EDUCATION (] RETIRED [ OTHER (]

NAME:

MAILING ADDRESS:

CiTy: STATE: ZIP + 4:

HOME PHONE: OFFICE PHONE: EXT:

Fax: E-MAIL:

RECRUITED BY (NAME):

METHOD OF PAYMENT: CHECK (] MASTERCARD [} Visa [
CARDHOLDER’S NAME:
CARD NUMBER: EXPIRATION DATE:

VISIT OUR WEBSITE AT WWW.Naeop.org

MEMBERSHIP FORM FOR THE KANSAS ASSOCIATION OF EDUCATIONAL OFFICE PROFESSIONALS

PLEASE MAIL OR FAX WITH PAYMENT TO:

Gwen Kramer

KAEOP MEMBERSHIP CHAIRMAN
4304 Clark Rd
Meriden, KS 66512
E-MAIL: gkramer@ksde.org

TELEPHONE: 785-296-7795(W) Cell: 785-224-6219

JuLy 1,20 To JUNE 30, 20 MEMBER: $20.00 RETIRED MEMBER: $10.00
SPOUSE’S

LAST NAME FIRST NAME MIDDLE NAME

EMPLOYER (OFFICE OR SCHOOL):

PoOsITION:

ADDRESS: HOME City ZIP

ADDRESS: WORK City ZIP

TELEPHONE: HOME / WORK /

NAME OF LOCAL

ASSOCIATION:

NAEOP MEMBER: NUMBER OF YEARS PSP CERTIFICATE IN PROGRESS

KAEOP MEMBER: NUMBER OF YEARS New (] ReENew (] AMOUNT ENCLOSED $

WOULD YOU BE INTERESTED IN SERVING ON A COMMITTEE? ves (L No (]

WOULD YOU BE INTERESTED IN BEING NOMINATED FOR AN OFFICE? Yes (] No (]

E-MAIL ADDRESS:

VISIT OUR WEBSITE AT WWWw.kaeop.org


http://www.naeop.org/

