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1.   	Benefits including FREE $1,000,000 Professional 
Liability and $10,000 Accidental Death Insurance; discount 
purchasing, and travel and entertainment bonuses.

2.   	Access to a professional network of 15,000  
California school leaders.

3.   	ACSA delivers job opportunities right to your door through our 
online career center and weekly issues of EdCal.

4.   	A strong lobbying voice for school leaders and students 
by our team of experienced staff lobbyists, and a weekly 
overview of legislation in Edcal.

5.   	Timely news and practical information through EdCal, 
Leadership, the Administrator’s Bookshelf, and periodic 
education research summaries.

6.   	Up-to-the minute e-mail notifications on State and Federal 
budget issues that impact K-12 funding.

7.   	On-the-job assistance, including dispute resolution, to 
protect your employment rights.

8.   	Myriad professional development opportunities in small and 
large group settings throughout the year.

9.   	Professional leadership and assistance at the region and 
charter level though ACSA’s Member Services representatives.

10. 	A chance for your voice to be heard because our association 
is member-driven.

11.	 National representation in AASA, NAESP, and NASSP.

12. 	Awards and recognition for your work as a  
California school leader.

Be sure to visit ACSA Online at http://www.acsa.org  
to learn more about your professional association.

07`/11

consolidated membership  

in acsa provides:

acsa’s web site 



State ACSA in Sacramento 
and AASD in San Diego

together: a powerful 
network for school 

administrators
The amount so deducted shall be transmitted to 
the organization designated on the other side of 
this card and upon remitting the deduction, the 
district shall have fulfilled its entire obligation and 
shall be held harmless in the event of defalcation 
on the part of the designated organization or any 
of its employees.

This authorization must be received in the 
personnel operations department by the first 
working day of the month in which the deduction 
is to become effective and will remain in force 
until cancelled by writing. 

Dues prorated for the number of months remaining in the school year for 
members joining after July, 2010.
Annual Salary Range:	 Monthly ACSA Dues:

❏ More than $80,000	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 $63.96
❏ $70000 - $80,000	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 $54.12
❏ $60,000 - $69,999	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 $49.20
❏ Less than $60,000	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 $37.38

	 ACSA PAC* . . . . . . . . . . . . . . . . . . . . . . . .                       +$7.80
❏ *Check if you do not wish to contribute to ACSA’s Political Action Committee. 

Total ACSA Dues:		  $________

Return this signed application with the payroll deduction authorization at right.

Signature (REQUIRED) 		  Date

✽ I agree that my dues will be deducted by my payroll office. This 
authorization shall be in effect until revoked by written notice from 
myself or ACSA. I consent to the adjustment of such deduction to 
reflect any change in the dues of which the payroll office may be 
advised by the organization.

Recruited By (Please print one name only)

Contributions or gifts to ACSA/ACSA PAC are not deductible as 
charitable contributions for federal income tax purposes. Dues may be 
deductible as an itemized business expense. ACSA estimates that the 
non-deductible portion of dues allocable to lobbying is 13.3%.

san diego city schools (aasd) 
2011-2012 consolidated dues

2011-2012 consolidated membership application

(	 )

(	 )

(	 )

First Name		  M.I.

Last Name 

Position/Title

Social Security Number

District

School

Address

City	 State	 Zip

Work Phone		  Extension

Address

City	 State	 Zip

Home Phone
Preferred Mailing Address    ❏  Home    ❏  School    ❏  District

Preferred Fax 

Preferred E-mail Address	 ❏   Home    ❏  Work

❏ Certificated management and supervisory

❏ Certificated management/teacher

❏ Classified management and supervisory

❏ Confidential as recognized under EERA

❏ Other_____________________________________________	

$1 a day for the 2008-09 school year, with the commitment to join 2009-10 

business:

home:

your job classification

payroll deduction

acsa dues

The information requested below will remain confidential and will be used for ACSA purposes only and will not be sold to vendors or any third parties.

age 
Year of Birth ___________      ❏ Decline to State

gender 
❏ Male    ❏ Female

❏ American Indian or  
Alaska Native

❏ Chinese

❏ Japanese
❏ Korean
❏ Vietnamese

❏ Asian Indian
❏ Laotian
❏ Cambodian

❏ Other Asian
❏ Hawaiian
❏ Guamanian

❏ Samoan
❏ Other Pacific Islander
❏ Filipino

❏ Hispanic or Latino
❏ African American, not 

of Hispanic origin

❏ White, not of Hispanic 
origin

❏ Decline to State

ethnicity 


