" MASLA

Management Advocates for School Labor Affairs

2012

NEW MEMBERSHIP FORM

Yes, | would like to become a member of M.AS.L.A. Enclosed is my check or purchase order for:

o Individual Membership $40.00
o Institutional Membership  $75.00*

*Limited to 3 people in the same office or district.
if your office is really big, take two institutional memberships.

Mail alf future M.A.S.L.A. Correspondence to:

Member Name . Member Name
Member Name___ . Employer
Street’

City, State, Zip

Phone Fax

E-mail addresses

Referred By

Make check or purchase order payable to M.A.S.L.A. and return to:

Dan Mannix
c/o CVES
PO Box 455
Plattsburgh, NY 12901
518-536-7340 ext. 217




