
1.

Note: Your signature authorizing monthly payroll deduction of member dues must 
be provided on reverse of this form. (Offer limited to individuals who have not 
been ACSA members during the past 12 months.)

2. Register for an Academy at member rate using the registration form on pages 

academy 

membership 

special
Page 1 of 2

Please be sure to 

complete both sides 

of this form. 

questions? 
For membership information, 
contact ACSA Member Services 

For registration questions, contact 
ACSA Educational Services 

To take advantage of this special offer:
1. Complete both sides of this form.
2. Sign below authorizing monthly dues deductions.
3. Return to ACSA Burlingame office. (Address on reverse)

2011-12 regular membership application

Position/Title

District

School

Business Address

City State Zip

Home Address

City State Zip

Home Phone

Preferred Mailing Address:   Home      School      District

  Please check here if you do not wish to give permission to share your work e-mail address with 
ACSA leaders for the purpose of receiving information about ACSA member services and benefits.     



your classification 
 Certificated management or supervisory

 Classified management and supervisory

 Charter school administrator

2011-2012 dues 
Academy New Member Special Rate:  

deductions with your payroll office.

Note: Signature authorizing monthly payroll deduction of 2011-12 
member dues must be provided on application form. Offer limited to 
individuals who have not been ACSA members during the last 12 months.

Current Salary for calculating next year’s dues: _______________________

Signature (REQUIRED FOR PAYROLL DEDUCTION) Date

Please print name

adjustment of such deduction to reflect any change in the dues of which the payroll 

Contributions or gifts to ACSA/ACSA PAC are not deductible as charitable 

academy 

membership 

special
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please 

complete 

both sides 

and return 

signed & 

completed 

form to: 

association of california  
school administrators 
member services 

Burlingame, CA 94010

fax 650.692.7297

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.

year of birth gender 

ethnicity 


