MMSA
Membership
Options

Individual Membership

e | year subscription to
The Transescent

e Discounts on confer-
ences

o Eligibility to nominate
and vote MMSA elec-
tions

e Awards Program

¢ Mini-Grant

e Newsletters

e In-service Opportunities

All for $15 per year

Institutional Membership

e Five l-year subscrip-
tions to The Transescent

e Discounts on confer-
ences

e Five votes to nominate
and vote in MMSA
elections

e Five Newsletters

e Awards Program

e  Mini-Grant

e Inservice Opportunities

All for $150 per year

Student/Retiree/

Corporate Memberships

e Same benefits as indi-
vidual member

e Students must be full
time and provide a copy
of current schedule

o May not be employed in
the educational field

All for $5 per year

MMSA Membership Application

Name:

School Building/Organization:

School Address:

City: State: Zip:
Home address:

City: State: Zip:

Please use this address for contact: Work ~~ Home

Telephone: (H) (W)

Email:
Supplying your Email address is for our ease to contact you. MMSA will not sell your Email address to
other organizations.

Type of Membership
_Individual $15 _ Institutional $150 _ Corporate  Retiree $5  Student $5

The individual completing this form will be considered the primary contact for an institutional member-
ship. Please list four additional names and email addresses of persons to receive membership materials
on the back of this form. All school personnel can attend the annual conference at the member rate.

Type of Payment

____Purchase Order (P.O. must accompany form)  Check _ Credit Card

Card number:

Expiration Date: Billing zip code:

Card holder’s name:

Authorized signature:

Mail to:

MMSA

5559 N. W. Barry Road #232

Kansas City, MO 64154

Or scan and attach to: mmsa.mo@hotmail.com
Fax to (816) 359-4239 attn.: Timothy Todd




Additional Institutional
Contact Name

Contact Email Address




