
2023-2024 IPA Membership Enrollment

IPA DUES: (If you are uncertain of your membership category, please contact IPA.)
n $329-429 Principals, Assistant Principals, Central Office and Building Level Admins, Superintendents (SEE MULTIPLIER)
n See below Deans (See ISDA-IPA below.)
n $150 Chicago Public School District #299 Affiliate (Affiliate memberships do not include legal counsel.)
n $50  Aspiring Administrators (Teachers with type 75; Grad Students)
n $75 Retired Administrators
n $100 Professional (ROE Personnel)

IEIN # ______________________________________
Job Title ____________________________________
School Name ________________________________
School Address ______________________________
City/State ________________________ Zip ________
School E-mail* _______________________________
School Phone _______________________________
District Name ________________________________
District Address ______________________________
City/State ________________________ Zip ________

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 percent. Dues are for a 12-month period.

EMAIL COMPLETED FORM TO: 
membership@ilprincipals.org

IPA Dues  $ __________

National Dues $ __________

Total $ __________

Overpayments will be considered 
a contribution to the Illinois 
Principals Foundation.

217-321-9570

As a member of the IPA, I agree to abide by the Association’s constitution, mission, vision, beliefs and code of ethics.

Signature _____________________________________________________________________ Date _______________

*By providing an e-mail address you are agreeing to receive e-mails from the IPA. **Non-emailed IPA correspondence will be sent to your preferred
address. This information is shared with other IPA members unless you change your security settings in your IPA database record.

OPTIONAL
Gender: n Male n Female
Ethnicity:
n  American Indian or Alaska 

Native
n Asian
n Black or African American
n Caucasian/White
n East Indian
n Hispanic or Latino of any race

n Middle Eastern
n Native Hawaiian or other 
n Pacific Islander
n Two or more races
n Not Specified

NAESP DUES (optional):
National Association of Elementary School Principals
n $259 Active
n $219  Active Assistant Principal
n $99 Aspiring
n $99 Emeritus Retired (includes legal counsel)
naesp.org • 800-386-2377

NASSP DUES (optional):
National Association of Secondary School Principals
n $250 Individual
n $215  Introductory
n $85 Aspiring (aspiring administrator)
n $50 Retired
nassp.org • 703-860-0200

ISDA-IPA DUES (DEANS ONLY):
Illinois State Deans’ Association-IPA
n $150  ISDA-IPA Affiliate 

(Affiliate memberships do 
not include legal counsel.)

n SEE MULTIPLIER ISDA-IPA Full Dues
IPA will pay ISDA portion for deans only.

n	Dr.  n	Mrs. n	Mr. n	Ms.

Illinois Principals Association
2940 Baker Drive, Springfield, IL 62703

n Credit Card # __________________ Exp. _______
n	Visa n	MasterCard n	Discover n	American Express
CVV ______________________________________
Cardholder’s Name __________________________
Signature __________________________________
Today’s Date _______________________________

Payment information:

n Check # ___________________________  
Make payable to the Illinois Principals Association.

n Purchase Order #___________________  
Send invoice to: n	District n	School n	Home

membership@ilprincipals.org
ilprincipals.org

March 2024

Name ______________________________________________
Home Address _______________________________________
City/State ______________________________ Zip _________
E-mail* _____________________________________________
Cell (personal) _______________________________________
Twitter handle _______________________________________
Referred by _________________________________________

Preferred Mailing Address**
n	School n Home

Preferred Email Address**
n	School n Home

Preferred Phone
n	Work n Personal

Would you like to be informed of IPA leadership opportunities? 
n Yes n No

Is this your first year (2023-24) in an administrative position? 
n Yes n No Start Date _______________________

MULTIPLIER = .00425
(Your salary x .00425)

Minimum dues: $329 If salary is $77,500 or less ($77,500 x .00425 = $329)
Maximum dues: $429 If salary is $101,000 or more ($101,000 x .00425 = $429)
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