
 MEMBERSHIP APPLICATION






http://www.megsl.org

NEW MEMBER

MEMBER RENEWAL

MEMBER REINSTATE
CHANGE OF INFORMATION ONLY: Please fill out the fields that have changed since you last applied or renewed.
Name: ________________________________________________________

Address: ______________________________________________________

City: __________________________    State: _______  Zip+4: ____________

Phone: 














Home



Work



Cell
Email: 













     Home




   Work

District: _________________________   School: _______________________


May we include your information in the Member Directory?
Yes

No



      *Educator
$12/year




$12 x ___ yrs = ________

      *Educator:  First-time Member (1st year of membership)

          FREE_
      *Last-Yr College Student (graduation date:_____________)          __FREE_  

      *Pre-Service College Student                                    
$5 x _____yrs = ____   __
      *Donation to Scholarship Fund (tax deductible)

                 ________








         
  TOTAL =     ________

Mail this application and your check payable to MEGSL to:




Patrick J. Mooney



MEGSL Membership Chair




2638 California Ave.



Saint Louis MO 63118-1418
pmooney@parkwayschools.net
 





 





 








