
 

New Options Available!! 

Building Level 
Administrators 

Other District 
Administrators 

Aspiring Principal 
Teacher Leaders 

Retirees 
 

 

$555 – MEMSPA/NAESP 
Professional 

(Includes Legal coverage up 
to $10,000* & 2 million in 

Liability Protection.) 
 

$320 – MEMSPA Only 
(Maximum of $500 legal 

coverage annually.) 
 

20% MEMSPA Event 
Discount 

 

*Based on longevity w/NAESP 
 

 

$235 – MEMSPA/NAESP 
Associate 

 

$99 – Associate 
MEMSPA Only 

 

20% MEMSPA Event 
Discount 

 

(No legal or liability coverage 
provided.) 

 
Available to MASSP Members 

 

Free – MEMSPA Aspiring 
 

$70 – NAESP Aspiring 
 

20% MEMSPA Event 
Discount 

 

 

$49 – MEMSPA Retiree 
 

$109 – MEMSPA/NAESP 
Retiree 

 

$167 – MEMSPA/NAESP 
Emeritus 

(Continues Legal & Liability 
coverage thru NAESP.) 

 
Free MEMSPA Conference 

Registration 
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2017-2018  

Membership Application 

See complete list  

of benefits at 

www.memspa.org.  

Questions?? 

1-800-227-0824 

Member Contact Information 

Full Name: _________________________________________  Preferred First Name: _______________________ 

School District: ___________________________________ School Name: ________________________________ 

School Address: _______________________________________________ City/Zip: ________________________ 

Office Phone: _____________________________________  Cell Phone: _________________________________ 

Title: __________________________  Preferred Email (REQUIRED): _____________________________________ 

Type:   ❒ Elementary   ❒ Middle Level   ❒ Central Office   ❒ Other: _____________________ 

Home Address: _______________________________________________  City/Zip: ________________________ 

Date of Birth: ________________________ Gender:  ❒ Female   ❒ Male 

 
Membership Selection and Payment Information 

Membership Selection:   _______________________________________      Amount: ___________________ 

Payment Selection:   ❒ Check Enclosed     ❒ School Purchase Order#: ________________________ 

❒ Credit Card # ________________________________________________  Exp Date   ___/___  CVV: ______     

Name on Card: ________________________________  Signature: ___________________________________ 

Billing Address: __________________________________________________ City/Zip: __________________ 

❒ Please charge full amount $________to card, OR  ❒ set up monthly payment plan on this credit card. 

Installment plan to be paid in full by May 31, 2018.  

Special payment arrangements may be made by calling the MEMSPA office at 800.227.0824. 

Mail Application & Payment to: MEMSPA, 1980 N College Road, Mason MI 48854 

http://www.memspa.org/

