
 

Membership dues to Missouri Association of Elementary School Principals are not tax deductible as charitable contributions for income tax purposes.  However, they may be tax deductible as ordinary and 
necessary business expenses subject to restrictions imposed by the Omnibus Budget Reconciliation Act of 1993 as a result of association lobbying activities.  Missouri Association of Elementary School 
Principals estimates that the nondeductible portion of your 2023 dues which is allocated to lobbying activity is 13%. 

 

Missouri Association of Elementary School Principals 
2023-2024 Membership Form 
 

Prefix: __________   First Name: ________________________________________________ Last Name: _________________________________________________ 

Email: __________________________________________  Personal Email:  _____________________________________   Cell Phone:  _______________________ 

School Building Name: ___________________________________________________      School Address: _______________________________________________ 

School City, State,  Zip Code:  __________________________________________________ School Phone:  _______________________   Fax: __________________ 

Employing District: _______________________________________________  County:  ____________________________  Student Enrollment: _________________ 

Position:  ____________________________  Billing Contact Name:  ____________________________  Billing Email:  _____________________________________ 

Billing Address, City, State, & Zip Code:  __________________________________________________  Beginning Grade:  _______      Ending Grade Level: _______ 

Send Mailings to:      ______ School        ______ Home     Home Address: __________________________________________________________________________    

Home City, State & Zip Code:  _________________________________________________________________ Home Phone:  ________________________________  

Salary:  _______________     Member dues are paid by:       ____ School District          ____ Self 

 

Select Your Membership Level:          

Principals 

____  Comprehensive Active Principal – MAESP & NAESP $544     

____  Active Principal – MAESP Only $285       
           

Assistant Principals       

____  Comprehensive Active Assistant Principal – MAESP & NAESP $504    

____  Active Assistant Principal – MAESP Only $285 

 

Aspiring Principals      

____  Comprehensive Aspiring Principal – MAESP & NAESP $128     

____  Aspiring Principal – MAESP Only $29  

 

Associate Members      

____  Comprehensive Associate Member – MAESP & NAESP $302     

____  Associate Member – MAESP Only $143  

 

Retired/Emeritus Members      

____  Comprehensive Retired/Emeritus Member -MAESP & NAESP $171    

____  Retired Member – MAESP Only $72   

 

First Year Membership Discount 
 
 ____  First Year MAESP Members only – Check here to save $72 on your MAESP membership. 

   
 
Total $____________ 

 
Method of Payment 

____ Check Enclosed           ____ Purchase Order Number:  ______________________             
 
____ Credit Card Number ________________________________  Name on Card _________________________________  Expiration Date:  _______  CVV _______ 
 
Billing Address, City, State, & Zip Code:  ____________________________________________________________________________________________________   

Local Region Membership:  
(optional) 
 

____  Central Region $35 

____  Clay-Platte Region $25 

____  Jefferson County Region $20 

____ Kansas City Suburban – Active Member $35 

____  Kansas City Suburban – Aspiring or Retired Member $10 

____  Northeast Region $20 

____  Northwest Region $25 

____  St. Louis Suburban Region $40 

____  South Central Region $20 

____  Southeast Region $20 

____  Southwest Region $20 

 

 

 

 

 

 
Leadership Conference: 

 

 ____   I would like to include registration fee of 

$319 for the 2024 Leadership Conference   

(March 2-5, 2024). 
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