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 - $50 [_] Retired - $30 [ ] Associate - $50 [ ] Institutional - $85 [ | Corporate - $60 ]
Membership Application Continuous Membership (12 Full Months)

NEW MEMBERSHIP [_] Renewal Membership [ ] Membership Number:
MAGAZINE ANNUAL SUBSCRIPTION - $30 |:| Magazine Annual Subscription (Retired) - $15 |:|

MEMBER INFORMATION: JOB DESCRIPTION:

ELEMENTARY [_] MIDDLE SCHOOL/JUNIORHIGH [ ] ~ SECONDARY/HIGH SCHOOL []
HIGHER EDUCATION [] 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:
Cheryl Walker
KAEOP MEMBERSHIP CHAIRPERSON
5226 S Mt Carmel
Wichita, KS 67217
E-MAIL: cwalker@usd261.com
TELEPHONE: 316-554-2236(W) Cell: 316-524-9663(H)

JULY 1, 2010 TO JUNE 30, 2011 MEMBER: $20.00 [] RETIRED MEMBER: $10.00 []
KAEOP MEMBER: NUMBER OF YEARS NEW [] RENEW [] AMOUNT ENCLOSED $
FIRST NAME MIDDLE LAST NAME

SPOUSE’S NAME

EMPLOYER (OFFICE OR SCHOOL):
POSITION:
HOME ADDRESS:

City Zip
WORK ADDRESS:

City Zip
TELEPHONE:
HOME WORK CELL
E-MAIL ADDRESS:

NAME OF LOCAL ASSOCIATION:
NAEOP MEMBER: NUMBER OF YEARS YEAR OF PSP CERTIFICATE IN PROGRESS

Would you be interested in serving on a committee? YES ] NO []
Would you be interested in being nominated for an office? YES[_] NO[]

Visit our website at www.kaeop.org


http://www.naeop.org/
http://www.kaeop.org/

