
 Dr.  Mrs.  Mr.  Ms.    NEW  RENEWAL   IEIN #_________________	 Referred by:__________________________________

			              
(If you have one.)

Name:_______________________________________________________________ 	 *E-mail:_ __________________________________________
	 First	 Middle	 Last

			              
(Your work e-mail is recommended.)

Home Address:____________________________________________________________________________________________________________
					     Street				    City			   Zip

Home Phone:_____________________________________________________ 	 Cell:____________________________________________________

School Name:____________________________________________________________________	 Job Title:________________________________

School Address:_ __________________________________________________________________________________________________________
				    	 Street				    City			   Zip

School Phone:__________________________________________ 	 *School Fax:_______________________________________________________

District Name:______________________________________ 	 #____________ 	 County:_________________________________________________

District Address:___________________________________________________________________________________________________________

(7/15)

Note: 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 Illinois Principals Association estimates that the nondeductible portion of your dues allocable to lobbying is 5 percent.
Dues are for a 12-month period. 

 Check is enclosed (made payable to the Illinois Principals Association)

 Purchase Order #:__________________________________________________________

	 Send invoice to:    District     School     Home

 Master Card        VISA         Discover         American Express

Card Number:______________________________________ 	 Expiration Date:_____________

Card Holder’s  Name:___________________________________________________________

Signature:_ ________________________________________ 	 Today’s Date:_______________

Payment Information:

	 IPA Dues:	 $ _ ____________

	 National Dues:	 $ _ ____________

	 Total	 $ _ ____________
	
(Note: Overpayments will be considered  a contribution 
 to the Illinois Principals Foundation. Thank you.)

NaSSP Dues:
National Association of Secondary 
School Principals 
	  Associate (aspiring administrator).........$  85.00
	 	 (For more information about NASSP, go to
		  www.nassp.org  or  call 703-860-0200 .)

*By providing a fax number and e-mail address you are agreeing to receive faxes and e-mails from the Association that may contain a message of a commercial nature.
Most IPA benefits and correspondence are relayed via this e-mail address.

aspiring administrator MEMBERSHIP ENROLLMENT FORM

Illinois Principals Association
Dedicated to Improvement of Elementary and Secondary Education
2940 Baker Dr  •  Springfield, IL 62703  •   www.ilprincipals.org
Telephone: 217-241-2648  •  Fax: 312-277-1048  •   E-Mail: Lisa@ilprincipals.org

Preferred Address:   School   Home
(Note: Preferred address is where all non-emailed IPA correspondence will be sent. This information is shared with other IPA members unless you change your security
settings in your IPA database record.)

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

As a member of the IPA, I agree to abide by the Association’s constitution, mission, vision, beliefs and code of ethics. 
Your Signature:_____________________________________________________ Date:__________

                         Gender:  Male      Female                         	 Ethnicity:   White      Black or African American      Hispanic      Asian                       _
	                                                                                                        Multiple-Race      Other (please specify)                                 

OPTIONAL

NaESP Dues: 
National Association of Elementary 
School Principals 
	  	Aspiring..................................$  80.00
	 	 (For more information about NAESP, go 
		  to www.naesp.org or call 800-386-2377.)

IPA Dues: 
(If you are uncertain of your membership 
category, please contact IPA.) 
	  	Aspiring Administrators.........$  50.00
	 	 (Teachers with type 75; Grad Students; Deans
              on non-admin. contracts)


