
2008 - 2009
MEMBERSHIP

Application & Invoice
You can register online at www.calspra.org

MEMBERSHIP DUES
Membership term runs July 1 - June 30

   Institutional Membership is $190          $_______
      Entitles up to three (3) people
      within your organization to CalSPRA
      benefi ts.

     Additional members are $50 each:
     #_____ additional members =           $_______

  Individual Membership is $95           $_______

  Associate Membership is $50           $_______
     Limited to people working outside
     of education.

  Golden Mentor Membership           NO DUES
     Golden Mentor status and Lifetime
     Membership is granted to retired
     members after fi ve years of CalSPRA service.

  TOTAL payable to CalSPRA           $_______

Please complete this Membership 
Application & Invoice and return it with 
your check, payable to CalSPRA, to:

 Margo Minecki, CalSPRA Treasurer
 Los Angeles County Offi ce of Education
 9300 Imperial Highway
 Downey, CA 90242
 562.922.6313 or FAX 562.803.6246
         
          OR REGISTER ONLINE at 
                 www.calspra.org 

We DO NOT accept Purchase Orders.

To retain membership privileges, 
including access to the CalSPRA 
Listserv and membership directory, 
please complete this form and return 
with your paid membership no later 
than September 5, 2008.

 Applications received after 09/05/08
      are subject to a $15 late fee.

•

•

•

     Check all that apply:

 � Renewing CalSPRA Member   � Include me on the Listserv 
             � I am a member of NSPRA   � Golden Mentor 
 � New CalSPRA Member    � I am interested in leadership opportunities
         in CalSPRA

     Years of experience: ______ Public Relations    _______ School Public Relations 

           For Institutional Memberships, please copy this form and submit a separate form for each member.

  Name: __________________________________________ Title: _________________________________________

  District/Organization: ____________________________________________________________________________

  Address: _________________________________________________  City: ________________________________

  State: _________________   Zip: __________   FAX: (___) _______________ Phone: (___) ___________________    

  Alternate Phone: (___) ___________________             Email: ____________________________________________   

  Superintendent/CEO’s Name:  _____________________________________________________________________

 


