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2011-12 NCSPRA Membership Dues Invoice


Organization/School District: ____________________________________

Please provide complete directory information for each member.



Thank you for joining NCSPRA!
Individual Membership (one person)	$ 100


NEW! Individual Membership		$ 199


w/Conference package


Institutional Membership (up to 3 people)	$ 150


NEW! Institutional Membership		$ 249


w/Conference package for one member.


Retiree Membership (one person)		$   10








Total Paid			 $ _______





Return check and invoice to:





NC School Public Relations Association


c/o Chris Fuller, Executive Director�PO Box 144 · Forest City, NC 28043�


Phone: (828) 305-9229�E-Mail: ncspra@gmail.com











Please keep a copy for your records.








Name _______________________________  Title ______________________________





Postal Address ___________________________________________________________





Office # ______________ Mobile # _____________ E-mail _______________________ 


						             optional








Name _______________________________  Title ______________________________





Postal Address ___________________________________________________________





Office # ______________ Mobile # _____________ E-mail _______________________ 


						             optional











Name _______________________________  Title ______________________________





Postal Address ___________________________________________________________





Office # ______________ Mobile # _____________ E-mail _______________________ 


						             optional











