RESET FORM PRINT

Application For Membership

(Please print or type all information)

Name:
Address:
City: State Zip
Work Phone: ( ) System:
Position:
E-Mail:
Please Indicate: _  New _ Renewal

SASBO Membership Dues Included
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1. The membership year is from November 1 to October 31 of the succeeding year.

2. Membership dues are $25.00. Please make checks payable to TASBO.

3. TASBO encourages membership in the Southeastern Association of School Business Officials
(SASBO). Dues are $10.00.

4. Return completed application and dues payment to:

Maryanne Durski

TASBO, Executive Secretary
P.O. Box 450

Hendersonville, TN 37077-0450
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