
2. PAYMENT INFORMATION

IF PAYMENT HAS BEEN SENT, PLEASE DISREGARD.

 Payment or purchase order must
accompany this invoice. Membership
becomes effective when payment is
received.

 Allow 4-6 weeks for processing.
 NASSP Tax ID#52-6006937
 Duplicate payments will be applied to the

next year and will not be refunded.
 We encourage schools to pay by June 30

to receive full benefits for the school year.

AMOUNT DUE: $95.00

□CHECK/MONEY ORDER ENCLOSED
Payable in U.S. funds to:

NASSP/NASC

P.O. Box 3250

Reston, VA 20195-1250

OR

□CHARGE MY CREDIT CARD
□American Express □Master Card □Visa

Credit Card # _________________________________

Exp. Date ____________________________________

Cardholder’s Name_____________________________

Cardholder’s Street_____________________________

City _________________________________________

State ___________ Zip _________________________

Signature ____________________________________

Principal’s Name:

School Phone:

School Fax:

Adviser Name:

Email Address:

NASSP occasionally makes available its members' mailing addresses (but
never its telephone, fax or e-mail information) to third parties who provide related
products and services. If you do not want to receive these mailings, please check
this box.

School Affiliation #:

School Name:

Address:

Please select level of affiliation:
High School or Middle Level

BENEFITS OF AFFILIATION

 Leadership for Student Activities magazine ( 9 issues)
 Leadership Skills Lessons (e-mailed monthly)
 Raising Student Voice & Participation (RSVP)
 Discounted registration at national conferences
 Certified Student Leader certification
 Student, adviser, and council recognition programs
 Access to the Adviser Zone at www.nasc.us
 And much more!

Your school’s certificate and adviser card will be printed and mailed from
the information below.
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