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Please complete (type or print) and mail this application to the address printed at the bottom of the page.
Name _________________________________ Position _________________________

School ________________________________ School Division ___________________

Address _______________________________ Region ________


  _______________________________ 

E-mail Address _________________________________________

List 4 additional contacts for your school:

Name ___________________________ E-mail address __________________________

Name ___________________________ E-mail address __________________________

Name ___________________________ E-mail address __________________________
Name ___________________________ E-mail address __________________________
Please mark the appropriate  membership category:
Institutional Membership    [Staff Size ______]

_____ $150 per year (staff size 1-50 members)    _____ $200 per year (staff size 51+ members)

_____ Individual Membership $30 per year
_____ Individual Life Membership $200 
_____ PTA or College Student Organization membership $50 per year

_____ Parent or Undergraduate College Student Individual Membership $10 per year 
Total Amount Due $ _______________

Mail your application with your check or purchase order made payable to VMSA to:

VMSA

Dr. Betty Dore
6881 Riverbend Drive 
Fairlawn, VA 24141
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Membership Application 


July 1, 2011 – June 30, 2012














