
MEMBERSHIP    PROFESSIONAL DEVELOPMENT    PUBLIC POLICY    ADVOCACY

All Fields Must Be Complete For Each Member

MEMBERSHIP TYPE ANNUAL FEE

3 or more Full Members $65 each 

Above price includes a $5 discount per member for 3 or more members

NAA Organizational Member Form

National AfterSchool Association, 8400 Westpark Drive, Suite 200, McLean, VA 22102

Renewal     New Member:      Membership Type: __________________________________________________

First Name: _ ______________________________________  Last Name: ______________________________________
Employer: _ _______________________________________ Professional Title: _________________________________
Employer Address: _ _________________________________________________________________________________
City, State, Zip Code: ________________________________________________________________________________
County: __________________________________________ Email Address: ____________________________________
Phone Number: ___________________________________ Fax Number: _____________________________________

Renewal     New Member:      Membership Type: __________________________________________________

First Name: _ ______________________________________  Last Name: ______________________________________
Employer: _ _______________________________________ Professional Title: _________________________________
Employer Address: _ _________________________________________________________________________________
City, State, Zip Code: ________________________________________________________________________________
County: __________________________________________ Email Address: ____________________________________
Phone Number: ___________________________________ Fax Number: _____________________________________

Renewal     New Member:      Membership Type: __________________________________________________

First Name: _ ______________________________________  Last Name: ______________________________________
Employer: _ _______________________________________ Professional Title: _________________________________
Employer Address: _ _________________________________________________________________________________
City, State, Zip Code: ________________________________________________________________________________
County: __________________________________________ Email Address: ____________________________________
Phone Number: ___________________________________ Fax Number: _____________________________________

Please Mail Form to: NAA, 8400 Westpark Drive, Suite 200, McLean, VA 22102
Or Fax: 703.610.9002
Or email to: info@naaweb.org

Visa        Master Card         American Express   

Credit Card Number ____________________________________________________ Exp Date ___________________
Name on Credit Card _______________________________________________________________________________  
Authorized Signature ________________________________________________________________________________

Payment Information:
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