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MEMBERSHIP

ZIP:

ZIP:

[Be sure to provide an accurate email address in order to receive member benefits.]

Home Address:

Home City:

Your Total Years in Administration 
(please combine all years and all levels of your administrative 

experience):      c ≤ 2      c 3-5      c 6-14      c 15-30      c  31+

This is an institutional 
membership but does not 

include VSCA/VAHS or 
Admin Assistant 
Subscription. An 

Institutional Membership 
is owned by the school, 

but in the name of an 
individual.

This membership is 
paid by the individual 

member.

Current members who 
are planning to leave 

the profession can 
transition to retired 

member status to 
maintain their link to the 
field and years of earned 

NASSP legal coverage. 

Professional+ Professional Associate*
$617 $617 $100

ADMIN ASSISTANT SUBSCRIPTION (consider adding this to keep your assistant informed) 

$50 (add 1-3 Admin Assistants) $100 (add 4+ Admin Assistants)

Card #:    

Membership Cost  $________ +  Admin Assistant Subscription $________ =  Total Amount $________
(  optional, included with Institutional membership)

Total Amount: $  

Members will be emailed a link to sign up assistants after receipt of registration and payment. 
*Admin assistant subscriptions are per school building, not per admin assistant; not available with Associate membership.

Membership is for one year from date of payment 

Full Name:

Preferred First Name:

D r.        □□ Mr.      □□ Mrs.       □□ Ms. 

Expiration:                       /                  CVV/CID:   

Billing ZIP:  

Payment:  c Personal Funds      c School Funds      Email for Credit Card Receipt:

[NOTE: Membership dues may be tax deductible as a business expense up to 90%. VASSP estimates that 10% of dues are not deductible because of lobby activities on behalf of the membership.]

$817
Institutional Membership is 
owned by the school, but in 
the name of one individual. 

Only that individual may 
receive member benefits.  

Includes the school’s 
membership in the Virginia 

Student Councils 
Association & Virginia 
Association of Honor 

Societies

Institutional

Includes an Admin  
Assistant Subscription 

up to

in N SS
 

coverage

APPLICATION
Division: 

School Name: 

School Address: 

School City:

Main Office Phone:

School Classification (check all that apply):     c High   c Middle  

 c Virtual       c Alternative

  Urban          Suburban     
c CTE       c Elementary  

School Location:     Rural   
VHSL Classification:    A      AA         AAA          

RETURN BY MAIL or SCAN to ADMINISTRATOR@VASSP.COM
Payment may be made by check or credit card.  All checks payable to VASSP and include the member(s) name and/or purchase order number(s).

DoB:      /             /

*Demographic information will help us as we seek to better understand the needs of our membership and work to best serve all stakeholders.

OPTIONAL DEMOGRAPHIC INFORMATION       *Gender:   c Male      c Female         

*Race/Ethnicity (check all that apply):  c American Indian or Alaskan Native      c Asian      c Black or African American      c Hispanic or Latino

c Middle Eastern or North African      c Native Hawaiian or Pacific Islander             c White

Honorific:          □□ 

Title:

Cell phone: 

Email:

Retired

Open only to aspiring 
administrators, central 
office personnel, and 

graduate students. 
Does not include 

associate membership 
in NASSP

$100

You will be mailed a link 
to register up to 3 
admin assistants

A
$10,000$10,000

P legal

up to

in N
 

cov
SS

erage

Name on Card: 

RETURN BY MAIL or SCAN to ADMINISTRATOR@VASSP.ORG

Card #:
Name on Card:
Expiration:
Payment:

[scan to join]

[NOTE: Membership dues may be tax deductible as a business expense up to 83%. VASSP estimates that 17% of dues are not deductible because of lobbying activities on behalf of the membership.]

Payment may be made by check or credit card. All checks payable to VASSP and include the member(s) name and/or purchase order number(s).
Credit cards will be charged a 3.5% processing fee. This is the actual fee charged by the bank.

 Class 1	  Class 4
 Class 2	  Class 5
 Class 3	  Class 6

(consider adding this to keep your assistant informed)

*Not available with Associate Membership.
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