NATIONAL

/ fTerSChaOl MEMBERSHIP PROFESSIONAL DEVELOPMENT PUBLIC POLICY ADVOCACY

ASSOCIATION

Application/Renewdl

Full Member $70.00
Associate Member $35.00
Friend of AfterSchool FREE

Please send your membership form via e-mail or mail.
E-mail to: info@naaweb.org  Mail to: 8400 Westpark Drive, Suite 200, McLean, VA 22102

D New Member D Renewal

METHOD OF PAYMENT:

Please charge my: D VISA D Master Card D American Express
Credit Card Number:; Expiration Date:
Name of Credit Card: Amount:

Authorized Signature:

D A Check is enclosed.

Please note: Checks should be made payable to the National AfferSchool Association.

Organization Name:

Name:

Street:

City: State: Zip:

County:

Telephone: Fax:

E-mail:

Your membership can not be processed unless you provide an email address.

National AfferSchool Association, 8400 Westpark Drive, Suite 200, MclLean, VA 22102, 703-610-9002
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