Utah Association of Elementary School Principals
2011-2012 MEMBERSHIP APPLICATION


Name: ______________________________________

District: _____________________________________

School:______________________________________

School Address _______________________________

____________________________________________

School Telephone: ____________________________
School Fax #: ________________________________

e-mail : _____________________________________

Home Address _______________________________

____________________________________________

Home Telephone ______________________________
______ NEW PRINCIPAL (check if new)

Method of Payment: (Please choose one)

Signature ____________________________________
____ I have contacted my district for payroll deduction
Please Return to:  UAESP – 250 East 500 So, PO Box 
____ I have contacted my district for payroll deduction.

144200, Salt Lake City, Utah 84115-4200 / 801-538-7888
____ A check is enclosed.

_____UAESP. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$125.00


_____UAESP Institution . . . . . . . . . . . . . . . . . . . 1 . . .    40.00


_____UAESP Associate  . . . . . . . . . . . . . . . . . . . .  . . .    75.00


_____UAESP Emeritus . . . . . . . . . . . . . . . . . . . . .  . . .    55.00


_____UAESP Retired . . . . . . . . . . . . . . . . .  . . . . . . . . .   30.00


_____UAESP Aspiring . . . . . . . . . . . . . . . . . . . . .  . . . .   30.00














_____NAESP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $235.00


_____NAESP Institution . . . . . . . . . . . . . . . . . . .  . . . . .  280.00


_____NAESP Associate . . . . . . . . . . . . . . . . . . . . . . . . .  135.00


_____NAESP Emeritus . . . . . . . . . . . . . . . . . . . .  . . . . .  118.00


_____NAESP Retired . . . . . . . . . . . . . . . . . . . . . .  . . . . .  60.00


_____NAESP Aspiring . . . . . . . . . . . . . . . . . . . . . . . . . . . 80.00








