2026-2027 IPA Membership Enrollment

EMAIL COMPLETED FORM TO:
membership@ilprincipals.org

STEP 1: SELECT IPA MEMBERSHIP TYPE

MULTIPLIER = .00425

(Your salary x .00425)
Minimum dues: $359; Maximum dues: $459
If salary is $84,650 or less ($84,650 x .00425 = $359)

If salary is $108,000 or more ($108,000 x .00425 = $459)

ADMINISTRATOR
[0 $359-459 (see multiplier 1)

Principals, Assistant Principals, Central Office
and Building Level Admins, Superintendents

O $359-459 IPA/ISDA (see multiplier 1)

[0 $175 IPA/ISDA Affiliate
(IPA pays ISDA portion; Either option is available for
Deans; If you are part of a collective bargaining unit,
choose the Affiliate option;
(Affiliate membership does not include legal counsel.)

0$50
Teachers with type 75, Grad Students
(Does not include legal counsel.)

PROFESSIONAL

O$100
ROE Personnel
(Does not include legal counsel.)

RETIRED

0$75
Retired Administrators
(Does not include legal counsel.)

CPS #299 AFFILIATE
0O$175

(Does not include legal counsel.)

STEP 2: SELECT NATIONAL MEMBERSHIP TYPE (OPTIONAL)
IPA will submit your payment and information.

National Principals Association Dues:
[1$250 Individual

[J$85  Aspiring

[0$50 Retired

IPA no longer processes NAESP memberships — you
must apply directly through NAESP.

For information on NPA benefits, or to learn how you can
move your current/accrued NAESP membership benefits
(insurance and legal) to an NPA membership, email
membership@ilprincipals.org.

STEP 3: COMPLETE INFORMATION

Name Obpr. OMrs. OMr. O WMs.
Home Address

City/State Zip

Email* Cell (personal)

Twitter handle

Referred by

IEIN #
Job Title
District Name
School Name
School Address

City/State Zip

School Email* School Phone

Preferred Mailing Address* OSchool  OHome
Preferred Email Address* [ School OHome
Preferred Phone O Wwork O Personal
Interest in leadership opportunities? OYes ONo

Is 2026-2027 your first year in an administrative position?
OVYes ONo Start Date

*By providing an e-mail address you are agreeing to receive e-mails from the IPA.
This information is shared with other IPA members unless you change your security
settings in your IPA database record. As a member of the IPA, you agree to abide
by the Association’s constitution, mission, vision, beliefs and code of ethics.

Signature/Date
OPTIONAL
Gender: [ Male [OFemale
Ethnicity:
OAmerican Indian or Alaska Native ~ [JMiddle Eastern
OAsian O Native Hawaiian or other
[OBlack or African American O Pacific Islander
O Caucasian/White O Two or more races
[East Indian [ Not Specified

[ Hispanic or Latino of any race

STEP 4: ADD TOTAL AND COMPLETE PAYMENT INFORMATION

IPA Dues $ (FROM STEP 1)

National Dues $ (FROM STEP 2)

Total $

O Check# (include scanned copy)

(payable to the lllinois Principals Association)

O Purchase Order #
Email invoice to:

O Credit Card #

(include scanned copy)
[ District (11 School

Ovisa [Owmc [ Discover [] American Express
Exp. cvv
Cardholder’s Name
Signature Date

IPA dues are not tax deductible as charitable contributions for income tax purposes. However, they may be tax deductible as ordinary and necessary business expenses
subject to restrictions imposed as a result of Association lobbying activities. The IPA estimates that the non-deductible portion of your dues allocable to lobbying is 5%.
Dues are for a 12-month period. Overpayments will be considered a contribution to the Illinois Principals Foundation.

lllinois Principals Association
2940 Baker Drive, Springfield, IL 62703

membership @ilprincipals.org
ilprincipals.org

217-321-9570

March 2026
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