
National Hispanic Caucus of 
School Board Members

MEMBERSHIP FORM
JULY 1-JUNE 30

Personal Information:

______________________________________________________________________________________________
First Name                                                                     MI                              Last Name

______________________________________________________________________________________________
Street

______________________________________________________________________________________________
City                                                                     State/Province                                    Zip/Postal Code

______________________________________________________________________________________________
Home Phone                                                     Home Fax                                     Home E-mail Address

School District/Business Name:

______________________________________________________________________________________________
School District/Business Name                                                                     Job Title

______________________________________________________________________________________________
Street

______________________________________________________________________________________________
City                                                                     State/Province                                    Zip/Postal Code

______________________________________________________________________________________________
School District/Business Phone                                     Fax                                 E-mail Address

Preferring Mailing Address: � School District/Business        � Residence

Annual Dues Options: Dues for new or renewing membership may be applied towards the current
Caucus fiscal year beginning on July 1.

� $75.00 Regular (Voting) Membership � $175.00  Full Board of Three (Voting)
� $50.00 Associate (Non-Voting) Membership � $300.00 Full Board of Five (Voting)
� $1000.00 Corporate (Open to any business, � $375.00 Full Board of Seven (Voting)

Non-Voting) Membership � $525.00 Full Board of Nine (Voting)

Check or Money Order, payable to NSBA
Invoice my School District/Business Purchase Order # ____________________

(applications will be processed w/payment)

� VISA � MasterCard           � American Express

______________________________________________________________________________________________
Cardholder Name

______________________________________________________________________________________________
Credit Account Number Exp. Date

______________________________________________________________________________________________
Cardholder Signature Cardholder Phone Number Date

Please mail or fax completed form with payment to:

NSBA Caucus Liaison Office  •  P.O. Box 1807  •  Merrifield, VA 22116-8007  •  Tel. 703.838.6157
•  Fax 703.548.5516  •  www.nsba.org/caucuses




